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POST-OPERATIVE 
CONVALESCENCE 


is usually prolonged when Suppuration, Sepsis or 
Hemorrhage has preceded surgica! interference. 


Pepto-Mangan (Gude) 


is distinctly helpful as an aid to recuperation, as 
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THE ROPER HOSPITAL 


CHARLESTON, &. C. 


Owned and managed by the Medical Society of South 
Carolina. 

Recently Built on the Most Modern Improved Plan. 

Largest and Best Equipped Hospital in the South. 

Two Hundred and Eighteen Beds. 

Five complete Operating Rooms. 

Rates in Wards $1.00 a day. 

Private Rooms $10.00 per week. 

Riverside Department Rooms $12.50 to $20.00 accord- 
ing to Location. 

Training School in connection with Hospital with 
capacity for thirty Student Nurses. 

For further information address 


MISS L. V. JONES, Superintendent, or 
T. GRANGE SIMONS, M. D., Chm. Bd. of Commissioners. 
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.RESS OWEN COMPANY 
{ 


Che Corbett Gome 


For the treatment of nervous diseases and liquor and drug habits. Quiet and private location. 
Unsurpassed all-the-year-round climate. Pure and abundant water supply. Modern therapeu- 
tic appliances and equipment. All the comforts of a modern home. 


L, G. Corbett, M. D. 
Superintendent, 
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PATENTED 
IS ADAPTED TO USE OF MEN, WOMEN. CHILDREN AND BABIES 


NO WHALEBONES NO RUBBER ELASTIC WASHABLE AS UNDERWEAR 
LIGHT FLEXIBLE DURABLE COMFORTABLE 
the invention which took the prize oTered by the Woman’s Hospita! of Philadelphia. 

The ‘‘Storm’’ Binder may be used as 
a SPECIAL support in cases of pro- 
lapsed kidney, stomach, colon and in 
ventral and umLil.cal hernia; asa GEN- 
ERAL support in vregnancy, obesity 
and genera! relaxation; as POsT-OP- 
ERATIVE Eirder after operation upon 
the kidney, stomach, bladder, appendix 
and pelvic organs, and after plastic op- 
erations and in conditions of irritable 
bladder to suppo:t the weight of the MAN'S BELT---front view 
WOMAN’S BELT---front view Viscera. 


Illustrated folder giving styles pric's and diagram for measuring and partial list of 
physicians using ‘‘Storm’’ Binder sent on request. 


Mail Orders Filled Within 24 Hours 
on receipt of price. 
. KATHERINE L. STORM M. D, 1612 Diemond St, Fhil. 
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THE INFLUENCE OF A MODEL PHYSICIAN IN THE PRE- 
VENTION AND CURE OF TUBERCULOSIS. 


BY W. B. YOUNG, M. D., Rock Hill, S. C. 


My subject is one in which every wide- 
a-awake physician feels the deepest in- 
terest. Knowing that you are alive to 
its importance it is not a little surpris- 
ing to me to find that I am the only 


member of this Association to discuss 


Tuberculosis from a medical point of 
view. To my mind no subject demands 
more conscientious and constant study 
than this. It is an old disease which is 
ever new because it is so often misunder- 
stood and neglected. I love to read and 
talk about it. It is not my purpose to 
bring to-you anything new, nor shall my 


Read before the S. C. Medical Association, 


| Summerville, S. C., April 1909. 


ramblings claim any other aim than to 
lay emphasis on a few points which I 
hope may be of interest to every one of 
us. 
I believe the lack of interest manifest- 
ed in Tuberculosis is due to the fact that 
we have not studied it as much as we 
ought. Seme of us have reached no 
further in our progress than the mile 
stone at which the bacillus Tuberculosis 
was discovered, and still believe that it 
is an inherited and incurable disease. 
Sometimes I think that if less time was 
spent in analyzing the contents of the 
stomach, or looking for the Boas bacil- 
lus, or hunting a kidney to anchor ore 
decapsulate; and if we spent less time 
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trying to convince our patients that they 
would be better off with their appendices 
or evaries in formaldehyde than in their 
natural cavities, and if we would give 
more time to teaching how to prevent 
and cure Tuberculosis, our labors would 
be far more beneficial. In other words, 
I am afraid we are spending nearly all 
our time with diseases which kill their 
thousands while we leave practiclly un- 
noticed Tuberculosis which destroys its 
tens of thousands. 

Tuberculosis is a treacherous foe com- 
ing as the thief in the night and grimly 
clutching the lives from thousands of 
useful people. The belief of the public 
that the diagnosis of Tuberculosis is a 
death sentence is due largely to the iact 
that the physician is jax in his exami- 
nation and allows the trouble practically 
to asphyxiate the patient before he diag- 
nosis is made. If we were always 4n 
our guard to Getect this disease in its in- 
cipiency, and to begin treatment in tiie. 
it would me but a short time until it 
woukl not'ive considered so fatal. The 
doctor shoutc be the physical director 
constantly giving instructions to the pub- 
lic as to how to develop themselves so 
that they may shun the clutches of this 
destroyer of life. If one should unfor- 
tunately fall a prey to the disease, the 
instructor should at once recognize the 
enemy, and begin to make war on it. He 
should persuade the patient that he is 
the better soldier and that if he will only 
have courage it will take but a short 
time to deal a death blow to the disease. 

If we will take time to study medica! 
history we will find that the men of note 
had big hearts, cheerful and sympathetic 
and always had time to be sociable. I am 
afraid that specialization and haste to 
reach the ball park before the beginning 
of the game is rapidly ejiminating this 
most valuable part of our therapy. 

The shrewd story of the detail man 
with his unlimited number of proprietary 
cure-alls has practically antiquated an- 
other valuable part of our therapy in Tu- 
berculosis, namely, “Nature in disease.” 

I can not condemn too severely the 
use of medicines in the treatment of Tu- 
berculosis. They have their disadvan- 
tages. First, they cost money that most 
‘Tuberculosis patients need. Second, they 


do injury to the digestive tract. Third, 
they cause disappointment which it takes 
lots of persuasive power to overcome. 

Dr. Osler says that “medicine is no 
longer a science but an art.” So let us 
put more of ourselves in the treatment 
of tuberculosis and lay aside all the 
science possible. Service is therapy. 
If we cannot cure we can improve. If 
we can neither cure nor improve we can 
cheer, and that will improve. Encour- 
agement is sometimes our best remedy. 
If the physician conducts himself as he 
should and is beyond reproach, his pa- 
tients believe what he says, and when 
they are told there is hope, the encour- 
aging announcement praduces a stimu- 
lant to both their nervous and circulato- 
ry systems, and this aids in their recov- 
ery. Never allow a patient to think you 
are hiding anything from him, or to 
doubt your word. If you lose his con- 
fidence you lose your best remedy. You 
will strengthen your patient’s confidence 
by not telling him that he has consump- 
tion, which diagnosis he naturally thinks 
is a death sentence. When he asks tell 
him that he has Tuberculosis and can be 
cured. 

In treating the Tuberculous person we 
are not dealing with gold, but with a fel- 
low being. He is not malleable, nor duc- 
tile, he is more like crystal, therefore 
very frangible and must be handled with 
care and managed so that he will show 
up brightest. 


Psycotherapy hap given us another 


valuable remedy in treating Tuberculo- 
sis. In the discovery of this treatment 
the medical profession has begun to real- 
ize that man has a soul as well as a body. 
It takes soul and body to make the unit, 
and unless we treat the unit the results 
of our efforts are unsatisfactory. No 
matter how skilled we are, if our aim is 
directed to treating the sickness while 
we pay no attention to the sick our ef- 
forts will be fruitless. The family phy- 
sician of our fore-fathers did more by 
his kind words and sympathetic touch 
than he did by his medicine. 

The public is rapidly realizing that 
Tuberculosis is a transmissible disease, 
and that it can be prevented and cured. 
They are anxious to get information on 
the subject, and it is the doctor’s duty to 
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commence the educational campaign. 
‘This. may be done by a concise and inter- 
esting contribution in his local newspa- 
pers. These articles should appear in a 
conspicuous part of the paper and should 
be commented on editorially. After 
enough interest has been created to get 
people to attend a lecture the services of 
‘some good talker who has influence and 
who knows how the fight should be car- 
tied on should be secured for that pur- 
pose. It is well to have the first lecture 
in the church. I find that people will 
visit churches when they could not be 
gotten to visit any other auditorium. Af- 
‘ter the lecture, or at some subsequent 
date, an anti-tubercular league should be 
organized for the purpose of carrying on 
the crusade against the disease. The ac- 
‘tive members of churches, or charity or- 
¥anizations, or civic leagues, as well as 
teachers and ministers, should be induced 
to j°in this organization. After organiza- 
tion the doctors should make talks to 
the members, telling them how the cru- 
sade should be carried on and _ should 
instruct them as to what periodicals are 
most active in the fight and how they 
<an provide themselves with these jour- 
nals. After the organization, and when 
funds are available, slides for illustra- 
tive lectures should be purchased and 
used for public education. It is now near 
summer time and these lectures can be 
held out of doors. Every town has a 
moving picture show from which we can 
get a stereoscope to show these pictures. 
The wiring is a simple matter and can 
be run to the machine with all ease. Any 
doctor who has kept up with the cru- 
‘sade, and I am sure most of us have 
been doing so can explain the pictures 
and add instructions, and jokes between 
pictures to please his audience. An- 
nourcement through newspapers and dis- 
tribution of circulars on the day of the 
lecture will bring out a large attendance. 
It is well, if there is a band in the town, 
to have a concert before beginning the 
lecture. This will bring out a good many. 
If the attendance is still unsatisfactory 
‘a few bombs may be fired and a few sky- 
rockets sent up. This will bring a crowd 
in short order. We must do anything to 
get the people out, and especially to get 
the poor to attend these illustrative lec- 
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tures. 

Ip our educational campaign we want 
to pay special attention to the school 
children and teachers. Proper training 
of school children causes an indelible im- 
pression and it becomes natural for them 
to observe the necessary precautions. I 
am not in favor of stringent laws in the 
beginning of the crusade; but I do be- 
lieve that we should have laws requiring 
teachers to pass satisfactory examina- 
tions on physiology and hygiene before 
the State Board of Health from books 
approved by this Board before they are 
granted certificates to teach. We should 
have laws to require the teaching of these 
branches in our school and the hygiene 
should contain a chapter on Tuberculo- 
sis, which chapter should be approved 
by the State Board of Health. Too much 
attention can not be paid to the training 
of children, for they will have the work 
to do. The trustees of the Great Ca- 
thedral of New York City do not ex- 
pect to live long enough to worship in 
that structure; yet they have just as 
much interest in it as if they did so—so 
it should be with the medical profession. 
We will never live to see Tuberculosis 
entirely wiped out; but it is our duty, 
to lay the foundation and build as much 
of the super-structure as_ possible. 
Teachers should read to their pupils ar- 
ticles from different periodicals relating 
to Tuberculosis and have them write com- 
positions on it from memory. Pictures 
showing what ill-ventilation, poor food, 
overwork, swapping apple cores, etc., 
should be hung about the building, pla- 
cards, such as, “do not spit on the floor, 
for spitting spreads disease,” “consump- 
tion can be prevented and cured,” should 
be placed in conspicuous places. I shall 
not go into minute points as it is only 
my intention to outline methods of the 
crusade. 

We should get all of our ministers in- 
terested in the work. They should study 
the subject and be able to give talks on 
prevention. They should explain to 
their friends the means of conveying in- 
fection; how to prevent its spread, and 
also cheer the sick. They should preach 
Tuberculosis from the pulpits. They 
can do this so as to impress the neces- 
sity of these precautions, and at the same 
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time preach the gospel. To illustrate, we 
have a minister who is very fond of 
comparing Tuberculosis to sin. He be- 
gins his sermon by saying “the bacillus 
tuberculosis is invisible to the naked eye, 
the most powerful lenses are used to de- 
tect its presence, so is sin. In the be- 
ginning we can not see it; it takes the 
trained eye to find it out, yet it is there 
and develops rapidly if not destroyed.” 
He then shows how easily both sin and 
the bacillus can implant themsleves in 
the human body without the notice of pa- 
tient or sinner, and that after implanta- 
tion they multiply rapidly. He explains 
the difficulty of recognition in their in- 
cipiency. After the sin and disease are 
clearly seen he shows that it is hard to 
get the sinner and disease to believe 
what their moral and physical doctor tells 
them, and neither is willing to believe he 
has the malady. He describes how lin- 
gering, distressing and hopeless both sin- 
ner and patient are when they fail to 
believe their advisors. He shows that 
they thus become their own destroyers, 
while on the other hand he shows that if 
these patients will have confidence in 
their leaders; follow their directions 
without listening to anyone else, there is 
hope and every possibility of their re- 
covery. He tells how prone both sin 
and consumption are te attack the man 
who goes about in bad places at night 
as well as those who visit dark and secret 
places during the day. The bacillus al- 
ways loves the places of the sinful. He 
ends by taking up the cure, comparing 
the study of the Bible to nutritious food, 
his services to his God to sunshine and 
prayer to rest. I can not insist too 
strongly on the co-operation of the min- 
istry in this crusade. Pardon me for say- 
ing it, but I believe a well trained and 
active minister would be of better ser- 
vice to the cause than an active doctor. 
I say this because the majority of peo- 
ple believe what a minister says and are 
willing to follow his instructions, while 
they may question the physician’s word. 
We are largely responsible for this state 
of affairs by not being positive and lead- 
ing positive Christian lives. Take for 
instance the results the Emmanuel church 
is getting with their tubercular classes. 
No sanitorium equals it; and I will ven- 
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ture to say their classes afé not near so’ 
select as those of a Sanitorium. Patients’ 
believe those peopie and are willing to 
trust them. There is where the secret 
lies. 

Our editors should aid us in this work. 
More people can be reached through the 
newspapers than by any other means. 
They should copy and place in a con- 
spicuous place any articles which would 
enlighten the people. This month’s. 
“Journal of Out Door Life” contains an 
article on “Maxims for Tuberculosis Pa- 
tients” which should be copied by every 
paper in this State. 

The Town Council and Civic Societies. 
should co-operate with these anti-tuber- 
cular leagues. They can aid materially 
in renovating and condemning unhygenic 
tenements, which so often do not come 
up to the ordinary laws of decency. If 
the landlord was talked to and shown 
what a menace his place is to humanity,. 
he in all probability, would make some: 
changes. To show fiow detrimental such. 
places are to a community I give the 
following example: A _ consumptive 
moves into the dark, damp, ill-ventilated 
house where he dies, after spreading in- 
fections over the whole place. Another 
family soon moves in. There is but a 
short time until half of the family are in= 
fected. These infected people hire to 
Mrs. Brown, one to cook, another to 
wash and another to nurse. Three surer 
positions could not be found to spread 
Tuberculosis. After a time Mrs. Brown’s 
family becomes infected, and so the dis- 


ease spreads. When a landlord refuses. 


to renovate his place so that it is inhabi- 
table the matter should be reported to 
the dispensary, which we will discuss la- 
ter. From that point information should 
be sent out to every family in the towm 
not to employ any one who occupies that 
house. This step would soon bring the 
owner to see his mistake. 

The mill districts should be visited by 
committees on hygiene appointed by 
these Societies and if it is found that the 
houses and sanitation at the mill is not 
what they should be the management 
should be prevailed upon to make the 
necessary improvements, for mill pr°- 
ducts are very dangerous when handled 
by infected persons. We find an un- 
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usually large number of tubercular pa- 


tients about mills. These employees 
with tuberculosis cough and spread bac- 
teria on the cotton in the card room and 
often spit on it. This cotton is then 
handled in the spinning room where it re 
ceives more bacteria and infects some 
one who afterwards aids in infecting 
other thread. This thread is then han- 
dled in the weave room where it either 
infects or receives more infection. The 
cloth is afterwards handled in dark and 
ill ventilated stores where, if bacteria are 
shaken off they, in all probability, in- 
fect some one. This cloth is purchased 
carried to a home, cut on the bed of 
children, in all probability, and after- 
wards made into garments before the 
fire in same room where the germs are 
spread broad cast. The children, after 
a time, contract the disease, and it puz- 
zles the parents to know from whence 
the infection came. Since these people 
are such a fruitful source of danger they 
should be given all the education possi- 
ble on the prevention of tuberculosis. 
Most every mill district has a small au- 
ditorium in which they worship. Lec- 
tures on prevention and cure should be 
given at these places when the largest 
crowds can be gathered. Placards and 
banners should be placed about in the 
mills, houses and any place where they 
will be noticed. Neat and attractive 
cards should be placed in each of their 
p> envelopes containing the following 
abstracts which I copy from this month’s 
“Journal of outdoor life.” 

“It is never too late for the hopeful 
patient to begin the’ fight against tuber- 
culosis.” 

“A contented, happy, courageous mind 
is worth a host of ordinary tonics.” 

“Willingness on the part of the pa- 
tient to follow the advice and do the 
things laid down by his physician is most 
important. Equally important must be 
the unwillingness by the patient to ac- 
cept advice of others than the physi- 
cian’s.” 

Tuberculosis follows a path of many 
windings and obstacles. One guide who 
knows the road and way out is worth a 
host of chance and guess pilots.” 

“Hold fast therefore to the true phy- 
sician in whose care you have given your 
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self. Let the physician be your guide.. 
He will map out your mode of life, will! 


try to keep you from falling into pitfalls, 
of the hygienic dieletic life and will ad- 
vise those lives of medication which, in 
his judgment seem best for your partic- 
ular case.” I stress these points for this. 
class is so prone to take so called guaran- 
tees. 

The following paragraphs written by 
Dr. Herman Biggs and spread broadcast 
in New York City relative to when one 
should consult his physician should also 
be printed and distributed in the above. 
manner: 

A cough lasting a month except 
whooping-cough. 

Poor appetite (especially in the morn- 
ing) and indigestion, loss of weight and 
streneth andpallor (generally run 
down.) 

Hoarseness lasting several weeks.. 

Spitting especially in the morning.. 

Night sweats. 

Spitting blood. 

Fever in the afternoon shown by flusir: 
ed face and tired feeling. 

Before leaving the mills I wish to 
commend the management of a mill im 
Rock Hill. In passing the place you: 
would judge from its beautiful lawns 
and flowers and pretty streets that it: 
was a modern park. Its houses are so 
hygienic that they would be a credit to 
any tubercular sanitorium as cottages. 
for their patients. Thanks to Mr. Ham- 
ilton Carhart for such an enterprise. I 
wish others had such a heart as he. 

A dispensary should be established at 
the league headquarters with a secretary 
who should be posted so as to give any 
information that will be helpful to the 
poor and careless. A record of every 
case of tuberculosis should be kept at 
these quarters and its progress and loca- 
tion watched. Doctors of the town 
should take time about and spend at. 
least six hours per week making free ex- 
aminations and giving instructions om 
prevention and cure. This would en- 
courage people to have their trouble- 
looked into in its incipiency. As it now 
stands they stay away froma doctor for 
two reasons. First, it costs money to 
see one. Their money is scarce. Sec- 


ond, instead of receiving a careful and 
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conscientious examination sometimes 
they are asked a few questions,their 
tongue is looked at, the ear of the physi- 
-cian is placed at one or two places about 
the chest without being divested of any 
-clothing whatever, they are then handed 
a prescription for hydriodic acid or cod 
liver oil to upset their stomachs and 
passed on to sow broadcast the seeds of 
the disease. Gentlemen, the dispensa- 
ty will soon rid us of this criminality. 

It has been my purpose to outline a 
general educational campaign. I think 
it is a sad mistake for anti-tubercular so- 
cieties through their committees to bom- 
bard the legislature with demands for 
stringent laws at the outset. It st:oula 
be our purpose first to educate the peo- 
ple, and they will send men as law makers 
who wil! give us the proper law:. | a0 
sorry to see some of the States who 
thick they ace very active in thi. nght 
spending their entire time trying to have 
strict laws passed. If men are to observe 
laws they must first know what they are 
for. 

The live pliysician finds a case of in- 
<cipient Tuberculosis, he tells his patient 
‘he must quit work and take the cure at 


‘home or go off and take Sanitarium . 


‘treatment. If the patient can afford it 
aall is well, but if he is poor the doctor 
Thad just as well say “have WallStreet,” 
or “take a trip to the moon.” One is 
just as practicable as the other. He has 
no great amount of influence. He has 
possibly a house full of children depend- 
ent upon his labors. He has no money 
tto provide outdoor sleeping quarters 
with. nor his family any conception of 
~vhat constitutes a nutritious diet. Here 
is where the volunteer workers can «lo sc 
much. The doctor can instruct how to 
live, and he can encourage; but this is 
not enough for the poor. They must 
‘tbe shown that people realize that they 
are human and that they care for them, 
they must be made to realize that they 
are dangerous to others where certain 
laws of decency are ignored, and yet 
that there is hope when treatment is be- 
gun in time. Induce them to believe 
that a contented, happy, cotrageous life 
is worth a host of ordinary tonics. It is 
wise for a anti-tubercular society to se- 
cure the services of an agreeable trained 
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nurse to lead these volunteer workers. 
The volunteer workers usually consist 
of ministers, teachers in Sunday schools 
members of Kings Daughters, and any 
others who are gifted in doing what was 
formerly known as charitable work, but 
what should now be called social work. 
These workers on their visiting days 
meet at the dispensary where they get 
data left by physicians and others. The 
physician finds a case suitable for these 
social workers, hands the following notes 
to the secretary of the society: “Mr. A. 
at Mill No. 4 has Tuberculosis; has a 
large family cannot afford to stop work; 
is dangerous to others in his present po- 
sition, this position is detrimental to his 
health also; has no means to provide 
outdoor sleeping .quarters or covering; 
should have another position with light 
work in a place where he can get fresh 
air.” The management of the mill will 
help these people to secure better places 
every time when they see need of it. 
With this data the social workers go 
out to help these unfortunate beings. 
Another case may be found by the Doc- 
or such as “a young girl has incipient 
Tuberculosis; too poor to take sanitar- 
ium treatment; several members of the 
family who earn enough to support her 
for rest cure at home.” This case is 
also to be looked after. 

The first report we hear when asking 
one to join these social workers is that 
they donft know l/anything about this . 
trouble, or are afraid they will contract 
the disease. Dr. Chas. L. Minor has a 
little booklet for the benefit of his pa- 
tients. This has been twice published in 
full in the “Journal of Out Door Life,” 
describing in detail every point in the 
care of Tuberculosis patients. It is so 
complete that it explains every change 
of a patient for which the presence of 
the physician is necessary. It takes up 
food, clothing, rest, out-door sleeping 
and everything that concerns Tubercu- 
losis. Every memper of these societies 
should have and memorize this booklet. 

The class method by which Emmanuel 
Church and Social Service Department 
of the Mass. General Hospital are doing 
so much good may be adopted by the 
phvsicians and their co-workers. This 
consists of selecting a limited number of 


| 
j | 


Sept. 199. Journal of the South Carolina Medical Association. 38t 


incipient cases for a class. Another may 
be formed of moderately advagped etc. 
The members of their respecti@® classes 
are met at the home of the patient, or 
‘better on the lawn of the mill, or park 
‘about the city. They are taught to take 
their temperatures and pulse and how to 
keep their own records. They are told 
‘what a nutritious diet is and impressed 
~with the importance of the proper prep- 
aration of their food. The necessity of 
the usual methods of treatment should 
‘be explained to them. Help them to see 
‘that they must follow instructions. Our 
:social workers must be ever ready to do 
some deed of kindness, or speak a word 
of cheer. Simply the placing of a single 
flower in the room of one of these pa- 


ttients does so much good. The reading . 


‘of Dr. Cabot’s work among poor peo- 
‘ple stimulates me very much. I wish 
-we had numbers of Richard C. Cabot. 
Borrowing from Dr. Lambreth we can 
‘readily show our patients that it does not 
Tequire any great amount of riches to 
buy nutritious food, for the tubercular 
patients, nor does it require the most 
palatable foods to furnish the greatest 
-amount of nutrition. The following com- 
‘parisons are good: 

A pound of corn starch at 8c gives 
‘the same nutritive value as a pound of 
‘Tapioca at 40c; one egg has the same 
“nutritive value as 22 oysters; a pound 
cof dime fish at 8c is equivalent to a pound 
«of whiting at 35c; a pound of English 
«cheese at 30c is no better than a pound 
of American cheese at t2c; 25c invested 
in peas gives 1,000 units of nutrition; in 
bread 750, in cheese 300, in beef 100 and 
in eggs 70. Skimmed milk and bread 
are the cheapest sources of nitrogenous 
food. A glass of milk and a slice of 
bread for 3c equals 30c invested in beef 
and eggs. Let the public know that cot- 
ton seed oil is equivalent to lard; that 
oleomargarine is as wholesome and as nu- 
tritious as butter. Sugar and cured vege- 
tables are more useful for the laboring 
man than the excesses of beef and pork. 
Teach that poverty is not a valid excuse 
for under feeding for there is more ex- 
travagance committed with the dietary of 
the poor than with the well to do. 

Let us not be afraid to go among the 
Tuberculosis. Dr. Cornet says the con- 


sumption in himself is harmless and be- 
comes harmful only through his bad 
habits. So let us look upon the use of 
the pocket sputum cup and other prac- 
tical means for the prevention of the 
spread ofthe plague with approval and 
not with scorn and contempt. Let sot 
these sensible precautions be the signal 
for avoidance df the tuberculous, let 
us not look upon them as having demons 
perched upon their persons to spring 
forth like a roaring lion, destroying all 
in its path. 

The trained patients are harmless 
and can eat at the table with others and 
live with the family with all safety in 
a well ventilated room. 

Whet are we going to do with this 
treacherous enemy? Are we going to 
sit with our hands folded and let it con- 
tinue its ravages? I say nay, let us at 
once put on our armor for the purpose 
of attacking this foe with the determi- 
nation never to retreat until Tuberculo- 
sis has become a historical trouble in- 
stead of an ever present megace. 


DISCUSSION. 
Dr. CoRNELL: 


Mr. President, I wish to get up first 
so that Doctors Williams and Dawson 
who will probably speak on this paper, 
will answer me. 

The chief point, it seems to .me, in 
our fight on tuberculosis, would be if we 
could in any way influence the newspa- 
pers to have their glaring advertisements 
of “Cheyne’s Expectorant,” etc., elimi- 
nated, and until we can get them to dis- 
continue that, we cannot possibly get 
them to help us out in our fight in this 
disease, because, if they put the state- 
ment in the first part of the paper, such 
as Dr. Young portrays, and then on the 
next page we see this “sure cure,” it is 
worthless. I would like to find out 
whether or not the League has attempt- 
ed as yet to get the newspapers on oun 
side. I believe they are the most power- 
ful single agencies in the country, if we 
could get them. 

As to the influence of the physician in 
diagnosing the disease, I throw out the 
suggestion of the examination of the 
stools for the tubercle bacillus. I don’t 
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know whether I am correct or not— 
that in the stool_the germ will be found 
with as great ease and frequency as in 
the sputum. In children who swallow 
the sputum, we probably find it much 
more frequent in the stool. I remem- 
ber seeing an article by Dr. Holt, of 
New York, where, in about thirty-three 
cases he had tried the method of se- 
grating the child, then taking a swab- 
stick and mopping out the mucous that 
came into the throat, as the child gagged. 
He got positive results, out of twenty- 
two or twenty-seven cases examined, 
You know we don’t attempt to get spu- 
tum from the child who is swallowing it, 
as we think it useless to try, but if we 
follow Dr. Holt’s method, we will get 
the germ just as easily as he does. 

The stain used is Pappenheim’s and 
the method is similar to that ordinarily 
used, except that, instead of using Gab- 
bett’s for a few seconds to deodorize, 
we use Pappenheim’s for three minutes. 


Dr. J. T. Taytor: The Doctor has 


made a startling statement, in which 
he says the children most frequently}, 
contract this disease in the carding, spin- 
ning and weaving rooms. I would like 
to ask Dr. Young for his authority, as 
I think, after the material goes through 
those processes, it goes through some 
heated bath, and then between very hot 
irons, that iron it out and heat it to such 
an extent that I should think these germs 
would be desroyed. 


Dr. E. A. HINEs, oF SENECA: 


I like the suggestion of the Doctor 
about bringing in the clergymen. Now I 
don’t hesitate to tell a clergyman that 
he is responsible by his certificates for 
the use of patent medicine, and so every 
opportunity I get, I tell him about it, 
this “Expectorant” the Doctor spoke of, 
and so on. I believe if every one of us 
will pursue that course, the clergymen 
will co-operate with us in this work, in 
an effective marmer, and I think his sug- 
gestion is a good one along that line. 

Only recently, you all know that the 
Chicago Board of Health brought in the 
entire church to aid them in suppressing 
a typhoid epidemic. Why not, then, util- 
ize the clergy along these lines? I be- 


lieve that there is no doctor but has a 
strong influence with the clergy of his 
community, and if he will speak to 
him frankly and persistently along these 
lines, he can help in the fight. 


Dr. Ouzts, OF EDGEFIELD: 


I was very much impressed with the 

point the gentlemen made in regard to 
the newspapers advertising patent med- 
icines. Only a short time ago I publish- 
ed an article in one of our county news- 
papers along that line. The editor of 
that paper thanked me for it, said he 
appreciated it, and at n° distant day he 
was going to eliminate all that class of 
advertising from his paper. 
_ Now, the most valuable time is lost 
with us in curing incipient cases of con- 
sumption, because usually we have no 
opportunity of seeing those cases until 
after they have satisfied themselves that 
thev cannot do any more with their own 
medication. They will ‘probably take 
patent medicines for several months be- 
fore they consult a physician, and valu- 
able time, in which a physician might 
have accomplished something is lost. 
‘the newspapers are largely responsible 
for this state of affairs, but not alto- 
gether. The laws of the State are very 
much responsible for it. Physicians can 
do very little in making war upon patent 
medicines. Ig fact, most of the laity 
have very little confidence in what a 
physician says, when he advises them 
not to use patent medicine. They pur 
the construction upon it that he is talk- 
ing two for himself and one for them. 

Now, it seems to me that if the South 
Carolina State Medical Association 
would recommend to the Legislature of 
South Carolina ‘some fppropriate bill 
along this line,.some good might be ac- 
complished. I think that all medical for- 
mulz ought to be placed upon every bot- 
tle, and also the commercial value of its. 
contents, so as to let the people know 
just what they are buying—what per 
cent. of opium and of alcohol the bottle 
contains. 

The greatest difficulty that we labor 
under is the valuable time lost, in which 
the physician could accomplish some- 
thing; for it is only after the patient 
has satisfied himself with patent medi- 
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cines that he comes to the physician to 
die on his hands. 


Dr. BURDELL: 


I think I know of an incident where 
doctors were somewhat to blame for this 
condition in tuberculosis . I have in 
mind a man who is cashier in a bank 
in this state. He developed some little 
trouble, and his physician told him he 
had tuberculosis, and to get out of the 
tank. He consulted a specialist on the 
throat—he had some little huskiness of 
vcice—and the diagnosis of tuberculo- 
sis was confirmed. He came back home, 
but thought that the doctor was a little 
too extreme, so he consulted two or three 
physicians in that town, and they said, 
“Oh, you can attend to your work in 
that bank for three or four hours a day. 
That won’t hurt you at all.” He consult- 
ed a “specialist” on the throat. The 
latter specialist, I think, took three or 
four months’ study and woke up a spec- 
jialist, and he assured the cashier he 
had nothing the matter with his throat. 
The frst specialist he consulted ha:l some 
thirteen years of training. This man dis- 
carded the tuberculosis idea an-l he is 
guing along in the bank now. I think 
tle trouble is that too many doctors have 
not kept altogether up-to-date in this 
matter of tuberculosis. 


Dr. DAwson, oF CHARLESTON: 


I want, first of all, to thank Dr. Young 
for his most able paper. I am glad to 
see the work has taken root and is grow- 
ing. Such papers as that will do good 
in the community. 

As to Dr. Cornell, on the subject of 
newspapers; We have two newspapers 
in Charleston, morning and evening, and 
I have met with great courtesy at their 
hands. ‘They tell me they will publish 
anything I write at any time, and pub- 
lish editorials. The drawback to these 
articles is the local reporter, or the ed- 
itor-in-chief, will edit that article him- 
self, and usually put the physician’s name 
in. With that there comes a hue and 
cry of being unethical, and immediate- 
ly you get the rest of your medical broth- 
erhood down on you. 

My friends there, Doctors Wilson, 
Sosnowski, and some others, have recent- 
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ly been through that experience. Be- 
cause my name, Dr. Wilson’s and so on, 
were printed, immediately the Medical 
Society rose in arms. “I was advertis- 
ing myself as a specialist on tuberculosis 
It was not for the public, but it was for 
my good.” And I had to withdraw those 
articles for peace’s sake. 

The trouble is that the medical men 
do not hold together. There is too much 
petty jealousy and smallness. If we do 
stand together, we win the fight, but we 
cannot do it divided. 

Now as to early symptoms, the Doc- 
tor has given us an admirable synopsis. 
I would like to add to his list the abnor- 
mally large pupil iu the young, anemic 
person, who is losing flesh, appetite and 
energy, who is apparently good-for-noth- 
ing, without any assignable cause; the 
pupil larger than normal, probably a little 
more sensative than normal but still 
slightly dilated. That is an extremely 
common symptom of incipient tuberculo- 
sis. I give it to you for what it is worth, 
but some of you might look into that 
matter, and when you come across cases 
of that kind, notice the pupil and see 
if I am right or wrong. 

As to the bacilli in the feces, Rosen- 
berg says (you will find an admirable 
article on this subject in a recent issue 
of the Journal of Medical Science), the 
germ is found in the feces long before 
you find it in the sputum. He says he has 
found it in patients without any cough, 
and he advises the examination of all sus- 
pected tuberculosis cases. 

It is very well worth trying. It is ex- 
tremely simple. You use the Pappen- 
heim stain, instead of the acid. 

As to the clergy, I think it would be 
well for us all to see the pastor to whose 
church we go, and ask him to give a 
sermon each year or so, upon the “Great 
White Plague.” I have done that and 
we should continue to urge the 
people through the churches by 
practical common-sense serm°ns from the 
pulpit, with tuberculosis as the subject 
of the address. I think that an admirable 
plan, and one easily carried out. 


Dr. A. H. Haypen, oF SUMMERVILLE: 


Mr. President, Dr. Young’s paper and 
all discussions thereon, has laid, and very . 
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properly, the greatest stress of all upon | 


prophylaxis. And while I am not rising 


to discuss any point in the paper, or 
that has been brought up in the discus- 
sion, I wish to call special attention to a 
matter connected with prophylaxis which, 
so far as my experience goes, or my 
knowledge, through conversation with 
physicians in this state, and others, seems 
to me to have been entirely neglected,and 
to be one of the most important points in 
prophylaxis, so far as tuberculosis is con- 
cerned, that is, an entire absence of care 
which should be thrown around our 
school children, particularly in the graded 
schools of this and other states. This 
matter interested me so much, that sim- 
ply as a prophylactic measure, which I 
think should be in general practice in all 
graded schools, I, in my connection with 
the Board of Health, suggested to the 
Board of Trustees, before the schools 
opened last fall, that before each term 
the school buildings should be most thor- 
oughly disinfected. They saw the impor- 
tance, consented, and I relieved the local 
health officer of that duty, and supervised 
the disinfection of the school buildings 
of Summerville personally, that it might 
be properly done. 

Now, I happen to know one graded 
school (I call no names, and mention no 
places), where, to my certain knowledge, 
there are to-day two teachers shut up 
daily in rooms with young children—at 
an age probably the most susceptible in 
life—and where, outside of the bedroom 
of the mother, or some other sufferer 
with tubercilosis, there is no greater 
place of danger, who to-day have tuber- 
culosis. 

One of these teachers that I have in 
mind, I know has repeatedly, for two 
years past, been given the serum treat- 
ment, Kock’s treatment; and I will dare- 
say there are many more such teachers 
im our public schools, and I have_known 
them in private schools, in advanced 
stages of tuberculosis. These two teach- 
ers are in charge of young children, shut 
up in the room with them from nine a. 
m. until two p.m. Some of these chil- 
dren are members of famifies who have 
weakened, enfeebled respiratory tracts. 

Now, it has seemed to me, for a great 
many years, that this matter should be 
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taken up by all state boards of health, 
and if necessary, state legislation asked 
for against permitting such teachers in 
our schools. 

They lay great stress upon a certificate: 
to prove a teacher’s ability to teach. I 
would much rather see a teacher requir- 
ed to present a certificate of health— 
not from any and every doctor—but from» 
a competent physician, whether or not 
there is a suspicion of tuberculosis exist- 
ing, and have it that each teacher in 
South Carolina be required to present a 
certificate to he Board of Trustees, be- 
fore being elected to teach in any public 
school in South Carolina, guaranteeing 
that they are not tuberculous subjects. 
I have seen more than one case of tuber- 
culosis of early life, which I believed to 
have been contracted in the school room 
from tuberculous teachers. 


Dr. J. J. Watson, oF CoLUMBIA: 


Mr. President, in every medical society 
you are going to find a kicker—perhaps 
three or four. What Dr. Dawson has 
said—that the jealousy that arises when 
a man tries to educate the public through 
the press—is true, and the only way to 
overcome that is for the council or whose 
ever business it is to request the medical 
society to select a man capable of writing 
intelligent articles to the laity, and have 
it printed through the daily press. 

Now, the papers are not going to dis- 
continue priming advertisements which 
are pure straizht lies, for the reason 
that they get money for them. The man- 
ager of the paper is not running it for 
the elevation of the public; he is running 
it for money. He is not going to dis- 
continue the printing of the advertise- 
ments of “Dr. King’s New Discovery,” 
or any other article, so long as he is 
well paid for it; and it is up to the medi- 
cal profession to have a statute pagsed, 
but the public cannot be educated except 
by medical men, and they cannot be ed- 
ucated except through the daily press, 
and they cannot do that, as long as ev- 
erybody jumps on him for it. 


Dr. FInLMorE, OF AIKEN: 


I think we ought to proceed with great 
caution, in order not to arouse petty 
jealousies and antagonism .I told some 
one this morning I thought I had spent 
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more tine in Aiken County trying to 
avoid antagonism, than in organizing a 
tuberculosis league. There is an Orien- 
tal saying that one overcomes hate—not 
by hate, but by love; and we know we 
cannot overcome evil by evil, but by good 
and we should move as wisely as ser- 
pents, but harmless as doves; and we do 
know that all men who start out to do 
unpaid work on the face of it are under 
suspicion. They think we have an axe to 
grind. We should proceed with that in 
view, and knowing that, and proceeding 
along these lines, we can get the co-oper- 
ation of the community. 

I think all the physicians should be 
invited to take part in this work. In 
Aiken we asked the Medical Society to 
devote a meeting to the prevention of 
tuberculosis. We had the endorsement 
of the Society, promising their co-oper- 
ation; and if we have had some success 
there, I believe it is because we did get 
the co-operation of the physicians as a 
class to abet us, and we have made phy- 
sicians members of the board, and offi- 
cers, and we have gotten the clergy to 
take office. Some of our meetings were 
held in the church, in which the members 
were present and took part in the exer- 
cises, 

It is not enough that we should desire 
to do good, but to be wise enough to 
accomplish the good is the thing that 
needs to be kept in mind. And, as wis- 
dom is not confined to any individual, 
any physician or any other member in a 
community, and undertaking to do a work 
of such vast importance, we should try 
to bring into it all the wisdom of the 
community. 


Dr. FuRMAN, OF GRENVILLE: 


Mr. President, I was much pleased 
with Dr. Hayden’s remarks, a while ago. 
The profession should begin at the botton 
and not at the top. Sporadic efforts, 
irom time to time, may be of some ser- 
vice. 

You want to get everything of any 
service, but in the public schools educa- 
tion, as a rule, starts. The children ought 
to have some information themselves, 
but more especially the teachers. To 
close up a lot of children in a warm 
room with a teacher already suffering 
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with tuberculosis is a bad thing. 

The school boards lend a willing ear 
to the physician, as well as to the preach- 
er, and we made some little attempt in: 
my town to promote this cause. We- 
went to the superintendent of education» 
in the city, and he has been stirred up on 
the subject. Individual cups have been: 
put in the schools, and he has sought out 
those who looked suspicious, as far as. 
posible. I think a great deal of good: 
can be accomplished there. 

I believe this work should be done prin- 
cipally through the county medical so- 
cieties. If one goes to the teachers and 
presents the matter to them, they will 
do what they can to eliminate the disease, , 
and I believe this is the best way. 


Dr. D, D. SALLEY, OF ORANGEBURG: 


I was going to.say, in reference to the’ 
advertising feature of these articles, that 
has been brought out—that could be elim- 
inated by having the society appoint a 
man who is competent to write these ar- 
ticles and speak with authority on this 
subject, and let them appear not as com- 
ing from this man, but as coming from 
the medical society ‘of each county. This 
I feel sure, would give added prestige to 
the society. 

In some counties where we have a ma- 
jority of nonmembers (I think they are 
few), they think they can carry more 
power than the members.of the society. 

I think this will add power to our po- 
sitior and knock out all the private adver- 
tising features. 


Dr. C. F. oF COLUMBIA: 


I believe we all recognize that educa- 
tion is the foundation of Public Health 
work, but to inaugurate a system for 
the education of our people is a task not 
easy of accomplishment. To illustrate: 
At the first meeting of the Executive 
Committee of your board, which you 
elected two years ago, one of the first 
things considered was the means by 
which knowledge of the communicable 
diseases might be conveyed to the 
public. At this meeting: a commit- 
tee was appointed to appear before 
the state board of education at its an- 
nual meeting, and present such resolu- 
tions as would best insure our getting 
the mode of transmission and preven-- 
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tion of communicable ciseases taught in 
the schools. Our committee met with 
the members of that bo:ly, and reported 
that their resolutions were enthusiastic- 
ally received, but I am sorry t° say noth- 
ing was accomplished. At a subsequent 
ameeting of your committee it was re- 
solved that we urge upon your county 
societies the importance of uniting 
in an eficrt to extend = sanitary 
knowledge among our people. Ac- 
cordingly each county medical society 
was requested to arrange public lectures 
upon appropriate subjects, such as the 
suppression of tuberculosis, typhoid fev- 
er, small pox and other infectious dis- 
ease, school hygiene, etc. In this effort 
we were also disappointed, for only two 
societies took any action. 

When no action was taken by the state 
board of education on the resolutions pre- 
sented to that body, we then drafted a 
bill, the purport of which was to require 
that the means of preventing the com- 
municable diseases be taught in the 
schools, and had this bill introduced in 
the house of representatives last year. 
The bill failed of passage. It was again 
introduced this year, and now remains on 
the calendar. 1 merely mention these 
facts to give you some idea of the ob- 
stacles in the way of inaugurating a cam- 
paign of education. 


Dr. WYMAN, OF AIKEN: 


I would like to know if the question 
has been put before the legislature in re- 
gard to the anti-spitting law? 


Dr. WILLIAMS: 


An anti-spitting bill was introduced in 
the senate at the last session, but was not 
reached. This bill remains on the cal- 
endar and will come up next year. 


Dr. BuRDELL: 


Mr. Chairman, I would like to say just 
a few words more. I would like to say 
something about a bill to prevent the 
contagious diseases in the schools. That 
bill will come up at the next session of 
die or get well, to keep the disease from 
has done all they could to get that through 
The only way to get that through is for 
the individual doctors to go to work with 
the representatives from their counties, 
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show them the need for it ,and insist that 
they vote for the passage of that bill. 

Last year, at Anderson, notice was 
given that such a bill would be intro- 
duced, and the men were urged to help 
the legislators. Don’t leave that to the 
state board of health. Those men have 
lots of work to do. 


Dr. Dawson: How can we get a copy 
of that bill? 

Dr. BurDELL: I don’t know sir. I can 
almost give you the wording of the bill: 
“Be it enacted by the house of represen- 
tatives,” etc., “that in every public school 
in South Carolina shall be taught the 
canger of communicating preventable 
diseases, and that data prepared by the 
State Board of Health shall be used.” 


Michigan has such a law. In addition, 
we go further and require that every 
teacher shall make a test cf the eyesight 
and of the hearing of the pupils. Now 
that is just a rough test, by which she 
can detect some defect in sight, hearing, 
or of adenoids. 

That bill will come up at the next ses- 
sion. If the members of the South Caro- 
lina Medical Association will each man 
get after his representative at home, and 
explain what we want, I believe it will 
pass. 


Dr. SosNOWSKI: 


As to Dr. Cornell’s question as to the 
examination of the stools for the bacilli, 
quite a while back experiments were 
made by feeding animals with dried tu- 
berculous sputum, and in three days, 
time the typical bacilli appeared in the 
stools and in six days in the urine, long 
before they appeared in the mouth se- 
cretions and from the secretions of the 
lung. Also it was found that the tuber- 
cle bacilli that had lost the staining qual- 
ities, when injected into guinea pigs, 
were still infectious. 

It seems to me as to educating the pub- 
lic, that we are only sopping up around 
the edges of the leak. We will never 
get the disease confrolled until we get 
segregation of tuberculous patients. We 
have to have them segregated until they 
dies or get well, to keep the disease from 
spreading. The public will have to be ed- 
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ucated up to that, and we will require a 
central bureau, to which every case will 
have to be reported, and it will require a 
law, fixing a heavy penalty on the non-re- 
porting of any case. That is the only way 
to get control of the disease. The disease 
should be controlled. The expenses to 
the United States are over one million 
dollars annually from the death from Tu- 
berculosis, and with that money we could 
erect enough hospitals to segregate every 


case of Tuberculosis until it was cured or 
died. 


Dr. Younc CLOsEs: 


Dr. Cornell spoke of the early diag- 
nosis by the microscope. I think by wait- 
ing to make the diagnosis with the micro- 
scope we are losing valuabie time. To- 
day the diagnosis can be made by other 
means long before the scope would be 
of any service to us, namely, by tuber- 
culin, cutaneous or sub-cutaneous appli- 
cation, Alexander & Company, of- Ma- 
rietta, Pa., get out little tubes of tuber- 
culin for the skin test. I carry in this 
little tube an inverted cone dental burr 
for scarifying for the application. 

Everybody can carry this litle pack- 
age in the vest pocket and whenever he 
comes across a suspicious case the test 
may be applied, and if we get a positive 
reaction the most rigid physicial exami- 
nation will usually confirm the reaction. 
Directions are always furnished with 
these tests. Every doctor should also 
carry a stethoscope and never go without 
it. Every doctor should know how to 
bring out these physical signs, for with- 
out this knowledge his stethoscope would 
be of little good to him. 

When I find a suspicious case reacting 
to tuberculin, whether he has cough or 
not, with a sub-normal morning temper- 
ature, I furnish this patient with a ther- 
mometer and insist on his keeping a rec- 
ord of his temperature, taking it before 
breakfast and between the hours of three 
and four in the afternoons. If I am 


still doubtful about my case I do not 
hesitate to give tuberculin sub-cutaneous- 
ly, and have never found any trouble 
from the use of it, when purchased from 
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reliable houses such as Alexander & Com- 
pany. From these men you can get the 
diluting tubes, syringe and the most care- 
ful cirections for the applications of 
this most valuable test. 

i use my microscope only in advanced 
cases where a specimen of sputum may 
be secured. 

Referring to Dr. Dawson’s remarks, 
I must say that the editors of our papers 
have been very courteous to me and my 
articles have been placed in the first col- 
umns of their papers, and they have en- 
couraged me recently to write other ar- 
ticles. 

As far as the criticism of the pro- 
fession of Rock Hill and York coun- 
ty is concerned, if there has been any it 
has not reached my ears, and | feel sure 
that I have had the thorough co-operation 
of every doctor in the county in this 
work. 

To show the interest our people have 
taken in this work, we met in the Sun- 
day-school room to hear our first lecture. 
The attendance was so large that we had 
soon to remove into the church. At the 
meeting for organization the attendance 
was so large we did not have seating 
space for the people. 

Some one has to do this work, and if 
a few should criticise we should pay no 
attention to it; just go ahead and do 
what you think is right and take the re- 
sults. 

Before leaving the diagnosis of tuber- 
culosis, ] would like to say that Dr. Ar- 
nold C. Klebbs, of Chicago is writing a 
work on this subject. Dr. Brown, of Sa- 
ranac Lake, writes a chapter on tubercu- 
lin, and Dr. A. S. Knox, of New York, 
writes a chapter on prophylaxis and hy- 
giene. You will find this a very valuable 
book, and I hope every one of you will 
place an order for this work before leav- 
ing this meeting. 

Referring to Dr. Taylor’s remarks that 
it is only when corn starch is used to 
stiffen the cloth that it is carried through 
heated rollers; even after this it may be 
inspected, folded, tied, and packed by in- 
fected people, at which time it may easily 
become infected. - 


it 
)- 
p 
yy 
in 
ol 
1e 
le 
ne 
m, 
ry 
ht 
yw 
he 
ig, 
an 
nd 
rill 
the 
ere 
tu- 
ys, 
the 
ong 
se- 
the 
J 
1al- 
igs, 
ub- 
und 
ver 
get 
We 
hey 
rom a 
ed- 


388 Journal of the South Carolina Medical Association. 


Sept. 1909. 


A CASE DERMOID CYST SUCCESSFULLY REMOVED BY 
OVARIOTOMY. 


By the late DR. B. W. TAYLOR, of Columbia, S. C. 


The patient, Hester Williams, was a 
negress of pure African descent, age 
Seventeen years, of healthy parents. 

She has always enjoyed health, and 
began to menstruate at the age of fifteen 
years. 

The commencement of her troubles 
was in May, 1877, when she had severe 
pain in the abdomen, with fever, which 
was thought due to colic. 

From this month to my first visit on 
November 12, 1877, she claims to have 
been an invalid, and unable to do any 
kind of work. 

I found her in bed, reduced in flesh 
and strength, with a temperature ranging 
from 100 to 102; pulse 120 to 140; res- 
pirations 30 to 40; night sweats; pain in 
passing urine and feces. 

No menstrual flow for several months ; 
abdomen painful on pressure, and a tu- 
mor, the size of the foetal head, occupy- 
ing the right illiac and hypogastric re- 
gions. 

After a careful examination, it was 
evident that her symptoms were con- 
nected with diseases within the pelvic 
region. 

The tumor filled the pelvic cavity, 
pushing the uterus to the left and against 
the illium. It was fluctuating, and a vi- 
bratory thrill could be felt. Both tumor 
and uterus were immovable. 

The uterus cervix was against the il- 
lium, but the body could not be made out 
with the finger; but on introducing the 
sound, it was found to be less than two 
and a half inches in depth, and slightly 


This paper was published thirty years ago 
and is fursished us by Dr. J. H. Taylor, of 
Columbia, S. C., a son of the late Dr. B. W.. 
Taylor. 

This paper illustrates the difficulties of 
that time, and will be of especial interest 
in contrast to the development of modern 
surgical practice The patient, 3 years ago 
was well, but cannot be located now. 

—Editor of the Journal. 


antiflexed, and no motion imparted to it 
by the instrument. 

On the next day, Dr. A. N. Talley vis- 
ited the patient with me and diagnosed 
the case as a unilocular ovarian cyst, 
with abdominal adhesions. 

We determined to aspirate the tumor 
at once, to confirm the diagnosis, to re- 
lieve the pressure and tension, and most 
probably to improve her condition, and 
the better to prepare her for an extir- 
pation of the growth. 

A medium size needle of the aspirator 
was thrust into the tumor on the mesian 
line, and about eight ounces of a brown- 
ish, thick, stinking fluid, containing pus, 
was drawn off. 

The flow then ceased, but the tumor 
was evidently not emptied ; and failing in 
any to reproduce it, the needle was with- 
drawn and plunged into the tumor to 
the right of the mesian line, and now the 
growth was evacuated, making in all 
about one pint of fluid. 

Under the microscope, we found in 
the fluid, pus, with some few blood cor- 
puscles. On heating some in a test tube, 
it was nearly solid albumen. 

Upon examination now, per vaginam, 
the thick sack of the tumor and the uter- 
us could be made out, all being firmly 
bound down by adhesions, and in no way 
displaced by the emptying of the sack. 

I determined to operate so soon as the 
sack ‘again filled. 

The tumor continued to discharge 
through the puncture, on the mesian line, 
up to the first week in February, losing 
its offensive odor, and becoming of a 
lighter color. 

With this change there was a corres- 
ponding improvement in flesh and 
strength ; night sweats ceased; tempera- 
ture remaining at 100 degrees and pulse 
116. 

It was now deemed best not to operate 
as long as there was any improvement, 
which progressed to a certain point and 
then ceased, as the cause of irritation 
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still existed. 
It was the first week in February, 1878 


that the fistulous opening closed, and 
with it she was more complaining and 
the operation was now demanded. 

On the 23rd. of February, with the as- 
sistance of the following gentlemen, viz: 
Drs. Talley, Trezevant, Howe, Gseen, 
Heinitsh, and Philpot, I proceeded, as 
follows, to the removal of the growth: 

At the point in the mesian line, where 
thedischarge formonths had issued from 
the sack, there existed a spot about the 
size of a three-cent piece, which was only 
covered by skin, and in dividing the tis- 
sues I avoided this point. 

I began by making an incision four 
inches long to the left of the linea alba, 
and on reaching the cyst, found the ad- 
hesions were parietal, omental and intes- 
tinal. 

I now endeavored to separate the ad- 
hesions posteriorly and to the side, be- 
fore touching those in front, for fear of 
a rupture of the sack, and consequently a 
flow of its contents into the peritoneal 
cavity. 

But the sack gave way on the right 
side before reaching the last point named 
and some of the fluid escaped within the 
cavity. 

I now quickly broke >* the attachment 
and drew the tumor oi tsi of the cav- 
ity, and tied the pedicle with whip cord. 
The pedicle, being very short and broad, 
was cut off as near the tumor as possible, 
and a superfluous portion, protuding be- 
yond the ligature was aiterwards re- 
moved. 

The peritoneal cavity being well 
cleansed, and all hemorrhage having 
ceased, the ligature was brought out at 
the lower end of the incision, and one of 
Thomas’ drainage tubes passed down 
above it into Douglas’ cul-de-sac, the 
wound closed by the usual interrupted 
suture of silk, and the other dressings 
applied. 

During the next twenty-four hours the 
symptoms were all favorable, but on the 
afternoon of the second day there was a 
rise of the thermometer to 101 degrees, 
pulse 144; and on removing the cork 
from the glass tube, it was filled withbad 
smelling pus. 


tube was syringed out every fifth hour 
with a solution of carbolic acid, salt and 
water. 

After the first syringing, the thermom- 
eter fell to 99 degrees. On the fourth 
day the thermometer rose to 103 degrees, 
which was due to pus, which escaped 
from the four upper stitches, on read- 
justing the adhesive strap. 

After this it varied from 100 degrees 
to 102 degrees, and on the ninth day was 
99 1-2 degrees. The bowels acted with- 
out assistance on the sixth. 

This now was confirmed by the happy 
effort of the aspiration, with its improve- 
ment in the general condition of the pa- 
tient. 

The cyst all this time was evidently 
prevented from rupturing by its walls 
long nourished by the adhesion to other 
parts. 

On examining the tumor after removal 
I can now explain the cause of one punc- 
ture of the needle not emptying the sack. 

The needle each time entered the sack, 
but in the first case, after flowing for a 
time, was occluded by the bunch of hair 
which was found within. 

A few days since the patient was ex- 
amined per vaginam. I found the fun- 
dus of the uterus as before against the 
illium, but the cervix had come to the 
midcle of the vagina, producing a leit 
lateral obliquity of the uterus. 


REMINISCENCES 
of Dr. L. K. Philpot, Columbia, S. C. 


Apropos of the above paper, descrip- 
tive of what I believe to have been the 
first Ovariotomy done in this city: I 
would append some reminiscences of the 
early days of abdominal surgery in Co- 
lumbia. It was customary then for the 
surgeon who was going to operate, to in- 
vite almost every physician of good stand- 
ing in the city to be present and assist. 
And they were there. If they were not 
without some good reason, it was looked 
upon as somewhat of a slight. 

I well remember the 23rd. day of Feb- 
ruary 1878 when Dr. Taylor, with his 
corps of assistants, consisting of Drs. 
Talley, Howe, Green, Trezevant, Hein- 
itsch and myself assembled at a_ little 


From this time as long as needed, the two-story shack just outside the city 
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limits. It still stands with the stair om 
the outside, in the bottom back of Bene- 
dict college. 

With great eclat the operating room 
had been prepared. The operating ta- 
ble consisted of an old fashioned greasy, 
dirty kitchen table covered with a pair of 
old gray blankets, over which was a white 
sheet. There was a bow!, perhaps two, 
with some buckets of water ani some 
common soap, known at that time as 
“turpentine soap,’ for the surgeon to 
wash his hands with; anticeptics were 
not, used on the hands. { was delegated 
to administer the anaesthetic, which was 
chloroform. With everything in readi- 
ness the patient was placed upon the ta- 
ble—a small, emaciated negro woman, 
weighing perhaps ninety or a hundred 
pounds , with a large swelling in the low- 
er right side of the abdomen. 

When the patient had been anaesthe- 
tized Dr. Taylor proceeded to make his 
incision through the mesial line of the 
abdomen and the tumor exposed to view. 
He then withdrew from the abdomen the 
mass fincing its pedicle, which he legated 
most thoroughly with whip cord—a great 
big strong cord made of linen, I think, 
similar to that used for fishing line— 
probably it was really a peice of fishing 
line. This he unwound from a holder of 
some kind without any previous fancy 
touches in the way of sterilization. Af- 
ter tying the pedicle he leit the ends of 
the ligature quite jong and then with his 
‘calpe! he remove. the mass in toto. With 
sea sponges he c.eansed the abdomen ex- 
ternally, clesei tse abdominal wound 
with silk around a long glass drainage 
tube and the en‘s of the ligature. As an 
additional security to the sutures he used 
adhesive strips of old fashioned lead 
plaster, mace to stick by heating. The 
entire operation consumed about two and 
one-half hours. 

Following the operation he visited the 
patient about every five hours for at 
least a week to uncork the glass tube 
and wash out the cavity with carbolic 
acid and salt waters. At that time in this 
section carbolic acid was the principal 
agent used in cleansing dirty wounds. I 
frequently went with him to see the pa- 
tient and remember often seeing him 
pulling on his ligature ends to see if it 


had separated yet. At that time a glass 
tube always was left in the wound after 


abdominal section. 

The microscopical examination was 
done by Dr. E. E. Jackson, a druggist, 
who alone knew the use of a microscope 
in this community. 

This paper recalls another very inter- 
esting operation of that time, at which 
1 assiste’!, Gone by Dr. A. N. Talley. 

‘the patient, a woman from the coun- 
try, was brought to Dr. Talley’s office in 
a ‘vagon, and there being no hospital fa- 
cilities, she was taken to what was then 
tae city alms house, which stood then in 
the rear of the present Columbia hospi- 
tal. This was another case of abdominal 
tumor. As usual we were all present 
and assisted. Of them all I only remain. 

Aiter the abdomen had been opened and 
the tumor exposed, efforts at breaking 
up adhesions were made by Dr. ,Tailley. 
When he had found what he supposed to 
be the pedicle, he put on his ligature, di- 
vided the pedicle and removed the mass. 
While sewing up the abdominal incision, 
the anzesthetist suddenly ciscovered that 
the patient had crossed over the Great 
Divide. 

When the mass was examined the doc- 
tor discovered that he had done without 
knowing it, a complete hysterectomy. The 
tumor was an ovarian cyst and was re-_ 
moved intact. The incision extended 
from the tubes to a point about midway 
between the umbilicus and the ensiform 
cartillage, and while the doctor busied 
himself with the tumor, others of the 
assistants kept the guts back with their 
hands alone. 


A few words regarding one of the 
men in the profession at that time, thir- 
ty years ago. 

Dr. Trezevant, I knew very intimately 
and in my judgment he was by far the 
abiest practitioner of medicine, he had 
no leaning toward surgery whatever, that 
has ever been in Columbia. He was a 
hard student, a deep thinker, and a man 
who studied his patients, their idiosyncra- 
sies as well as their ailments, a thorough 
diagnostician, and with it all a capable 
therapeutist. He died at about fifty vears 
of age in the midst of a most useful 
career. 
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As to his appearance, he was about 
five feet ten inches, of medium build, 
brown hair and piercing brown eyes— 
deep set jaws, a countenance expressive 
of determination and the most determin- 
nation I ever saw in my life and one of 
the hardest workers. 

In manner he was brusque but there 


was nothing of the “burgeois,” nothing 
of the “street,” which one meets so fre- 
quently in those who assume this man- 
ner. He was a gentleman in every sense 
of the word. 


The other physicians have so recently 
passed from among us, comment seems 
unnecessary. 


CHLOROFORM 


BY WALTER CHEYNE, 


Nearly twenty years ago in one of 
the largest hospitals in New York City, I 
gave ther at least five times a day. It 
was then given in the cone, and it was 
not only a mental, but also a physical 
task upon which I learned to look with 
dread. 

Without warning, during the admin- 
istration of the anesthetic, I have found 
myself doubled up in one corner of a 
twenty foot room. 

In three years hospital experience in 
New York City, I can remember the 
giving of chloroform but once. My teach- 
ing and instruction during that time was 
that chloroform was a dangerous an- 
esthetic, not to be used from choice. 

During the past fifteen years, I have 
used chloroform in all suitable surgical 
operations as a matter of choice. I have 
not eighteen thousand operations to re- 
port without a death. I have a good 
many hundreds of anzsthesias without a 
death. The ease of administration of 
chloroform in skilled hands, over ether is 
really not comparable. My records show 
that only three out of a hundred cases 
of chloroform administrations show any 
violent stage at all. 

During the last two years, apparently 
every hospital in the south has been fall- 
ing over itself to substitue ether for 
clloroform. My opinion is that this ac- 
tion is from blind prejudice. 

Every Northern Hospital and School, 
to-day teaches, as I was taught, that 
chloroform is a dangerous anesthetic. It 
is condemned without a fair hearing, 


* Read before the Surgical Section of the 
South Carolina Medical Association, Sum- 
merville, S. C. April 21, 1908. 


OR AETHER. 
M. D., Sumter, S. C. 


without trial, by prejudiced writers 
without experience. 

it has happened to my lot to fairly test 
both anzsthetics. It was with fear and 
trembling that I gave my first chloro- 
form, and only after years of experience 
could I say that chloroform is my anzs- 
thetic of choice. 

In looking over the literature to find 
cause of this prejudice, I finds deaths 
reported from chloroform—especially in 
the dentists’ office—without proper prep- 
aration, with clothes compressing ab- 
domen and chest, often in the semi-re- 
cumben: rosition, chloroform has heen 
administered in the dentist’s office and 
death has followed. 

It is undoubtedly a fact that the least 
anesthetic a patient takes, the less ef- 
fect it has upon the human body. It & 
undoubtedly a fact, that it takes less 
chloroform to anzsthetize a patient 
than it does zther. 

Aether, without dispute, is pungent 
and irritative to the air passages. The 
stage of excitement and violence, as has 
been intimated, is much more violent and 
prolonged than chloroform. Muscular 
rigidity is more persistent and trouble- 
some tremors may appear. It is claimed 
in one of the largest clinics in the world 
where exther is given, that women are 
the best anethetizers, on the theory 
that they pay attention to the anaetheti- 
zation and not to the operation. This 
is not true in my personal experience 
and I believe that anzsthetizers like 
poets are born and not made. 

I believe that the anesthetic should 
be one of choice, just as the method of 
operation should be of choice. We 
know that aether produces increased se- 
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cretion of mucous from the membranes 
over which it passes. To give xther to 
a case of chronic bronchitis and emphy- 
sema, from a poll parrot idea of anzs- 
thetization, would be culpable. 

Aether always increases the pulse 
rate and the volume of blood in the ar- 
teries. To give ether to one with arterio 
schlerosis of the arteries, knowing that 
the subject is liable to apoplexy, is not 
scientific treatment. 

Nitrous oxide gas I regard not as a 
true anesthetic, but it simply paralyzes 
muscular feeling by asphyxiation. 

Let me relate a personal experience 
when my appendix was removed. The 
nitrous oxide gas bag being placed over 
my face preliminary to aether, I was told 
to breathe hard. I obeyed. I was told 
to lift my left hand after three minutes. 
I obeyed. It may have been six or sixty 
minutes after, I was requested to raise 
my right hand. I tried, but could not 
get it up. I was as perfectly conscious 
as I am at this minute. The assistant at 
this stage remarked to the anaesthetizer, 
“I can’t feel his pulse at the wrist.” The 
anaestketist answered, “O, Hell, give it 
to him” and instantly a wet aether cone 
choked me to unconsciousness. The 
brutality of Nero, could not have sur- 
passed this performance. 

The International Text Book of Sur- 
gery says: “Choloform, which is seven 
times as strong as aether (Waller) is 
quicker in its action, more pleasant to 
take, less irritating to the mucous mem- 
branes less bulky and less expensive and 
is usually attended by some what less 
nausea and vomiting. There are certain 
conditions in which chloroform is to be 
preferred for special reasons. Those 
operations liable to be complicated with 
spasm of the glottis, oedema of the lar- 
ynx or lungs, or a profuse secretion of 
fluids in the air passages, can be done bet- 
ter and more safely under chloroform. 
This agent is to be preferred in the fol- 
lowing affections:—membranous croup, 
acute or chronic laryngitis, edema of the 
glottis or lungs, injuries to the larynx, 
deep cervical cellutitis, malignant dis- 
ease of the throat or anterior portion of 
the neck, turhors situated deeply in the 
neck—as bronchocele—foreign bodies in 
the air passages, in the oesophagus, chron 


ic bronchitis, asthma and emphysema, in 
fact all operations on the head, throat and 
lungs are acknowledged best accomplish- 
ed by chloroform as the anaesthetic. 

Patients having advanced disease of 
the kidneys are poor subjects for either 
agent, but many writers claim that there 
is less irritation of these organs and there 
fore less danger, under chloroform. 

Now undoubdtedly the facts are these; 
when you have a Geath from chloroform, 
it is immeciate, on the table before you; 
where ceath results from aether, it is 
from pneumonia a week or ten days after 
or from a nephritis three or four months 
later. 

Every man of experience must admit 
that aether takes much longer to be elimi- 
nated from the body than does chloro- 
form. 

We, of the Southland, should not de- 
sert chloroform. Why? Chemically, 
by reason of its volatility, and the diffi- 
culty of keeping zther, our semi-tropical 
climate favors chloroform. 

I frankly admit that chloroform cannot 
be administered by a novice. This is no 
objection to chloroform. How many 
times have you heard your patient say, 
“Doctor, I do not fear the operation, but 
I fear the anaesthetic.” It is our duty 
to supply a skilled anaesthetizer. 

Ambulance cases in emergency opera- 
tions, by an unskilled operator, had best 
be administered aether, when there are 
no special contra-indications. 

Chloroform should always’be preceded 
by the hypodermic administration of mor 
phine an hour before the anaesthetic is 
given. Atropine is to be added in thy- 
roid operations. 

Alcoholic subjects undoubtedly do best 
with chloroform. A fatty heart while in 
danger from any anaesthetic, has less ar- 
terial pressure, less volume of blood in 
the arteries put upon it by chloroform, 
and its elimination is more rapid. 

An overdose of chloroform is almost 
instantly detected by the color of the 
blood and the stoppage of the respiration. 
In such cases, the removal of the anaes- 
thetic and the administration of oxygen 
is responded to more quickly in chloro- 
form than aether. 

In this paper I have not the time to go 
into the climatie effects as related to chlo- 
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roform and aether ; bat I assert that chlo- 
roform has been maligned, unjustly test- 
ed and prejudiced observers have written 
its supposed clinical history in the text 
books. 


DISCUSSION 
Dr. T. P. WHALEY, OF CHARLESTON, S C 


I am very much interested in this pa- 
per. 

Dr. Cheyne says one of the reasons we 
should not use aether is on account of the 
difficulty in keeping it here. 1 would 
like to ask if he has given up the use of 
ice. It has been a long time since Dr. 
Cheyne studied in New York and gave 
aether, and I think that if he will go back 
to New York now, he will find that they 
give aether very differently. 

I used to be in favor of using chloro- 
form, but I am now absolutely in favor of 
using aether. Aether, in the hands of a 
competent man, is much safer than chlo- 
roform; in fact, I believe is absolutely 
safe. I have seen aether used in an op- 
eration lasting an hour, where only 30 
drops of aether was used. Everything 
depends on the method of giving it. 


The methods used in some of the New 
York hospitals sometime ago is obsolete 
now. Aether given through the ordina- 
ty Esmarch Cone, with the patient prop- 
erly prepared before hand, will put your 
patient under the influence of the anaes- 
thetic sooner than chloroform. It is a 
hour before the operation. In that 
way, the patient is quieter, and takes 
much less of the anaesthetic. 

Last year in New York, Isaw them 
start anaesthetizing with kelene and it is 
the quickest thing I have ever used. It is 
practically instantaneous. The relene 
(kelene) is sprayed on the cone; the cone 
is put over the patient’s nose, and instant- 
ly the patient became unconscious and the 
aether is continued. The operation re- 
quired nearly three quarters of an hour, 
and the patient was entirely unconscious 
from the time of the administration of 
thie kelene.Nitrous oxide is now obsolete. 

Since I have been using ether, I have 
absolutely no fear of my patient on the 
table, and I would rather get my patient 
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off the table, without any trouble and 
take the risk of this bug-a-boo of pneu- 
monia, for it is nothing but a bug-a-boo. 


Dr. F. J. CARROLL, OF SUMMERVILLE S C 


It seems that I always report deaths. 
From the standpoint of chloroform, 
sometime ago I had the misfortune to 
lose a patient on the table, under the in- 
fluence of chloroform. I then began 
using ether, and after probably two op- 
erations using aether, I hada case in 
which I used aether, as Dr. Whaley sug- 
gested, starting first with the kelene, and 
then using aether. The patient got off 
the table very nicely, and lived and got 
along very well for seven days. Then on 
the seventh day she did not pass a drop 
of water and died. Of course, some of 
you will say that I tied the ureters, but I 
made an examination and found that they 
\gere all right, and I found the kidneys so 
big that I couldn’t tell whether I had the 
liver or not. The doctor who had the 
case before me, examined the water and 
told me it was all right. What caused 
her death, after seven days, I do not 
know, but I do know that I signed her 
death certificate from acute nephritis.” 
She died with normal temperature. 

Dr. W. A. Boyp, oF CoLuMBIA: 

I think Dr. Cheyne should consider, the 
fact that northern writers have not given 
chloroform any consideration, and will 
have zther, because they are well versed 
in the use of ether, and like 
it best, and bear in mind _ that 
in the South here, it is only of 
recent date that the men have started ad- 
ministering zther. Consequently these 
men are not as successful in administer- 
ing aether, as you men who have admin- 
istered chloroform since your graduation. 

I believe aether, given by a man, and 
chloroform given by a man, these two 
men equally proficient in their profession, 
that the best results will be obtained from 
aether. I have given aether a good many 
times. I gave aether for two years in the 
Philadelphia hospital, have given aether 
censtantly in Columbia. I have yet to 
lose a case, have yet to have a man call 
my attention to a case of aether pneumo- 
nia or nephritis. 

The average man pours aether on, be- 
cause he is told it is safe. That is not 
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right. It should be given only by the 
drop method, using only enough to keep 
the patient unconscious and relaxed and 
so he will not interfere with the surgeon, 
That cannot be done by a man who gives 
aether occasionally; only by a man who 
is well versed in the administration of the 
anaesthetic. 

In all cases where the patient is to be 
operated on and aether administered, the 
patient should be given a hypodermic of 
morphine and atropine. It is my custom 
to determine the amount by the condition 
of the patient. By doing that you will 
lessen the amount of aether necessary to 
be given and you will allay the irritation 
which comes on. 

It is only on rare occasion, that you 
will have any violence on the part of your 
patients, if aether is properly administer- 
ed. Let the cone lie on the face a min- 
ute or two before administering the an- 
aesthetic, tell the patient that the anaes- 
thetic will irritate them and _ burn their 
nose and throat and that they will feel 
that they are going to suffocate. 

Administer the aether drop by drop 
and you will put your patient to sleep 
with a minimum quanity of aether and 
without trouble. Your patient can be 
kept asleep then with a very small quan- 
tity of the anaesthetic. You will find the 
pulse gets stronger. You can repeat the 
atropine, if necessary. The patient will 
return to bed in a better condition, and 
they are less apt to have shock. 


Dr. A. E. BAKER, CHARLESTON: 


Until a short while ago, I was quite 
wedded to chloroform, and I had been 
giving it for fifteen years every day, and 
frequently inverted the patient. 

In subsequent investigations of aether 
and chloroform on the brain in brain sur+ 
gery, I found that chloroform produced 
anemia of the brain, and the brain will 
occupy a smaller space. In giving aether 
the brain would become congested, so 
much so tiat I had to go back to cnioro- 
form to close the wound. 

That brings out a very important point 
and that is, that in all our surgery, espec 
ially on the weak and depressed, we want 
the brain filled with blood, in that it pro- 
vides for all the organs of the body. 

If you notice it, you don’t hear of our 
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northern brethren inverting their pa- 
tients. The reason is, that the brain has. 
the blood, and they don’t have to invert: 
the patient to get the blood to the brain. 
Why is it, in severe shocks, you elevate 
the foot of the bed? It is to let the 
blood go to the brain. We want the pa- 
tient in the best condition and to keep the 
brain filled with the normal fluid. 

Chloroform is an ideal anaesthetic. 
Last June, in Chicago, the Committee on 
Anaesthetics said that chloroform and 
aether were equally safe in the hands of 
an expert. That is just it. It is seldom: 
that we have an expert at hand. 

Again, why do we have pneumonia af- 
ter aether? As Dr. Whaley has brought 
out, the old method of giving aether with 
the cone—no air at all, and you are 
breathing the same air over and over. fi- 
nally bad air—is enough to cause irrita- 
tion, but the new method does away witls 
that. We are not giving chloroform or 
aether to the extent we once gave it ta 
patients, but we give it to a certain degree 
just so much and no more. Therefore, 
we don’t have to have our patients rally 
from the effect of the aether. 

We don’t starve our patients for 24 
hours before the operation. We let 
them eat the normal food up to the morn- 
ing of the operation. If the patient is in 
good condition, he is not depressed, as 
formerly. It is natural for secretions to 
form under the ld method of inhaling 
aether, ,but the point I want to stress 
more particularly is the brain being anae- 
mic under chloroform, and supplied with 
blood under aether. 


Dr. FENNELL: 


I would like to ask Doctor Whaley 
how he gives aether, so that it takes only 
thirty drops to anaesthetize the patient. 
If I have a patient with nephritis, I give 
chloroform. I give either chloroform or 
use cocaine. I don’t see how the Doctor 
can give aether, if the patient has some 
trouble of the lungs or kidneys. 


Dr. M. B. Munson: 


I feel that the paper just discussed is 
certainly an able article, and I am very 
much interested in both the paper and his 
experience and experiments, and also the 
discussions. 
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Dr. O’Brisco, oF CHARLESTON: 


I think aether is the safest anaesthetic, 
but I think much of the adverse criticism 
against chloroform is prejudice. I think 
frequently chloroform is administered 
under conditions where it ought not to be. 
I think under good conditions, it is not 


unsafe. I noticed while giving it in 
Charleston that 6n certain kinds of days, 
under certain conditions of the weather I 
could administer chloroform, and on oth- 
er days I could not. That there were 
certain kinds of days when certain pa- 
tients did badly under chloroform; for in- 
stance, on a certain day, if one patient 
did badly under chloroform, all the other 
patients did badly that day. I heard no 
explanation of this until I met a surgeon, 
who for several years lived in Teherin, 
and he said that they could not give ether 
in Persia and that they gave chloroform, 
and that all the deaths he had seen from 
chloroform during all those years had oc- 
curred on cloudy days, and in my exper- 
ience, in the north where they give aether 
all the time, it has occurred to me that 
their preference for aether is probably 
due to climatic conditions. 

I think there is some carelessness in 
the use of chloroform. I have :#en on 
the street cars this sign ‘Don't talk to 
the motorman.” We should say “Don't 
talk to the anaesthetizer.” If I were a 
surgeon and saw a person administering 
chloroform, looking off from the patient, 
and paying no attention to what he was 
doing, I should either change him imme- 
diately, or not have him give it again. 

There is apparent to me, in watching 
a patient closely after administering the 
anaesthetic, a change in the complexion, 
before I noticea change in the pulse. 
This, it seems,might be due to the flow of 
blood from the skin, which might lead us 
to believe that it was the congestion of 
the blood within the larger arteries of the 
trunk, and I think this is a very valuable 
criterion in giving chloroform. Chioro- 
form, given under ideal conditions, is by 
no means as unsafe an anaesthetic as it 
is supposed to be; where we have a care- 
ful anesthetizer and a small quantity is 
used, it is more safe than it is, as it is 
usually given. 


The French surgeons claim a supe- 
riority over the English surgeons in that 
they produce anaesthetization much more 
slowly than we do. 

I would like to enter a plea as an an-- 
aesthetizer, to all surgeons to lend their 
aid in seeing, when the operation takes- 
place, that ideal conditions of ventilation 
exist in the room. That when operating: 
rooms are built, they will see that they’ 
are properly ventilated, for frequent!y im 
that way, we can improve the cond::iom 
of our patient. Then, again I think there 
is as great danger from too little chiero- 
form as from too much. We have the 
higher centers destroyed by a small «‘ase, 
and the involuntary centers disturbed, 
placed in an unstable equilibrium, an in 
that case the reflex action upon the heart. 
centers is much more dangerous. 

By Dr. A. B. KNowLton: 

I am sorry not to have heard this ar- 
ticle on chloroform. Now, itdoes not 
seem possible to me to decide this ques- 
tion. 

Leaving that question aside, there are 
two questions to be considered, which are 
important: There are patients who can- 
not take chloroform without dying, 
though they do not have heart disease, 
if I may judge from my experience. Or 
the contrary, there are cases which can-- 
not take ether, except in such large doses: 
that it produces pneumonia. [ have 
known of several cases, where we gave 
chloroform and it failed; we gave ether 
and they got along nicely. I have had 
patients who could not take ether; we 
gave chloroform, and things moved along: 
smoothly. 

Another thing: We all know that the 
North has the majority of experience 
with regard to use of ether, and that is. 
one of the greatest reasons why we are- 
in favor of chloroform and they are im 
favor of ether. There is another 
thing back of that—it takes an intelli- 
gent, watchful observer to give chloro- 
form properly, but any jackass can give 
ether, if the patient can take it, but it 
takes an artist to give chloroform without 
killing the patient under any circum- 
stances. I therefore, feel proud that we 
ef the Southland can give chloroform, 
and the Yamkees can’t give anything but 
ether. 
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Dr. WaLTER CHEYNE CLOSES: 


I am very much obliged to you gentle- 
men for the discussion. I expected to 
‘be absolutely alone, and am very much 
surprised but very glad, to find so many 
friends. 

In reply to Dr. Whaley, I will say that 
the climate has a good deal to do with it 
‘but that the climate here is no objection 
to the use of chloroform. The Army and 
Navy have had the subject investigated, 
and have made up their minds, I believe, 
to carry chloroform, instead of aether, 
I assure him that nitrous oxide is not 
obsolete, and in Richmond today, and in 
‘many other places in the country, they 
use it. I can also assure Dr. Whaley that 
zther pneumonia is no bug-a-boo; if you 
had been coughing with it for several 
days, as | have you would think it was 
the real thing. 

In one of the largest clinics in the 
~world, many times I have seen zther ad- 
ministere|, and I have seen the patient 
anesthetized, and the only thing I have 
to criticise is the way the anesthetic is 
given. | have seen the patient tied to the 
table str:zgling and moving around; in 
fact, in 21 operation which Dr. 
‘performe:! in Chicago, he was in a hurry 
and they gave very little of the aether, 
‘and Dr. got interested and 
would not let them give the patient any 
‘more ether, and the patient waked up 
and yelled out, and the doctor told him 
to “shut up, he would soon be through.” 
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Now I don’t like that. 

I agree with Dr. Baker thoroughly, 
when he says we ought to have a very 
competent anesthetizer. I brought that 
out in my paper. Dr. Baker admits the 
excessive blood pressure on the brain, 
produced by the use of exther. he 
Northern dotcors who use ether alto- 
gether, sign death certificates, too. 

The noints that I make are that the per- 
functory giving of one anesthetic in ev- 
erv case is wrong. Chloroform is my 
anesthetic of choice. Aether is best given 
in an emergency operation, when no train- 
ed anesthetizer is at hand. 

Some say that my preference for chlor- 
oform is blind prejudice, and that I am 
just prejudiced against the use of ether. 
So many of our doctors here in the South 
go North and come back just saturated 
with the xther idea. They have been 
taught in the Northern schools that zther 
is the anaesthetic. I have 
learned by experience that chloroform is 
the best anzsthetic, that it gives the 
best results, and I have chosen it as my 
anesthetic of choice. We of the South- 
land should not desert chloroform. 


By T. P. WHALEY, CHARLEsTON, S. C.: 


A gentleman has asked me about the 
thirty drops of xther administered in 
the case which I mentioned. I will say 
that Dr. was the administra- 
tOr, and he keeps a very accurate account 
of what he uses. 


ALKALINE TREATMENT OF TYPHOID FEVER WITH REPORT 
OF CASES. 


BY W. T. LANDER, A. M., Greenwood, S. C. 


Two months ago, I had to make some 
bouillon for B. Typhosis cultures, to use 
in Widal tests. I was interrupted several 
i times ; with result that it was not prop- 
‘one erly standardized, and the bacteria failed 

to grow with the usual satisfactoriness. 
On carefully examining the bouillon, I 
* found it was only slightly more alkaline 
than it should be. After producing a 


*Read before the Greenwood Medical 
Society. 


satisfactory culture medium, I perform- 
ed the following experiments: 


Into each of six test-tubes I put 2cc. 


bouillon, and sterilized the same. 

To a was added 1|15 cc N|30 Sodium 
bicarbonate solution. To b was added 
2|15 cc; toc, 3/15 cc; tod, 4/15; toe 5|15 
cc; to f, 6/15 cc. 

To eack: tube was then added, 1/13 cc 
emulsion of B. Typhosus. After 24 hours, 
the tubes were well shaken and a narg- 
ing-drop slide was made from each. Ex- 
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amination showed a, b, ¢, hardly distin- 


guishable. All these drops were full of 
a very motile luxuriant growth of bac- 
teria. In d, e, f, the number and liveli- 
ness of the bacteria gradually diminished ; 
f showing only six or seven motionless 
bacteria. 

As a second experiment, four tubes of 
sterile standard bouillon were taken, C. 
D. E. F. The first was inocculated from 
tube c; the second from d; the third from 
e; the fourth from f. After 24 hours, 
hanging-drops from these tubes were ex- 
amined. Those inocculated from c, d, e, 
showed good to fair cultures; but f, had 
produced no growth. So it seems that the 
bacteria in f had been actually killed by 
its slight alkalinity. 

Since, in typhoid fever, the blood al- 
kalinity is less than normal, the sugges- 
tion naturally offered itself that the 
growth of the bacteria in the body might 
be inhibited if the normal alkalinity were 
restored or increased. 

Being invited by one of my friends to 
visit some of his typhoid patients, I pre- 
sented this view for his consideration; 
and he kindly put at my disposal a case 
on which to try the plan. The results 
were so satisfactory that it was tried on 
other cases. 

From the record of eight cases, the 
average time required for treatment was 
barely a week. By the time the alkalinity 
of the urine was established, the fever 
was practically gone. A few days more 
of full treatment were followed by a few 
days with reduced dosing. 

Of course, diet, cleanliness, the bowels, 
and the liver, received careful attention; 
but these cases—all with incompetent 
nurses—had to be treated almost without 
baths. 

In diagnosing these cases, considera- 
tion was given to the clinical symptoms 
and to the Widal reaction, which, in ev- 
ery case, was promptly positive. 

Without the kindness of Dr. Epting, 
Dr. Harper and Dr. F. M. Lander, I 
should not be able to present this report; 
2nd these gentlemen have my sincere 
thanks. 


REPORT OF CASES 


In the following thirteen cases, I was 
associated with Drs. Epting, Harper, Ma- 
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son and Frank Lander. The courtesy of 
these gentlemen was very kind; and their 
confidence calls for this avowal of hear- 
tiest appreciation. 

The alkaline treatment was used in ad- 
dition to conservative use of calomel, oil, 
turpentine, diet, etc., as indicated. 

1. Mrs. B—had been sick a week, and 
presented the usual typhoid symptoms. 
First seen May 23rd. Temperature, a. m. 
101.6, Widal and Diazo positive, urine 
very acid, alkaline treatment pushed at 
once. May 26th, temperature 99-99.5. 
May 30th,, Widal and Diazo negative. 

2. Emma G— July 2oth, temperature 
a. m. IOI, headache, general listlessness 
and discomfort, with abdominal tender- 
ness. Calomel and oil prescribed, hoping 
it might not be typhoid. July 22nd, tem- 
perature 104.4, Widal positive. Alkaline 
treatment begun. Temperature gradually 
fell to normal on 30th. 

3. W. L— While away from home 
had drunk some suspicious water; and, 
for a few days after his return, felt list- 
less and feverish. On the night of June 
21st, he was taken with headache, gener- 
al pain, vomiting, and abdominal tender- 
ness. Next day Widal shown positive, 
though negative three days before. Al- 
kaline treatment promptly pushed. June 
24th temperature a. m. 99.8; June 27th, 
Widal negative. 

4. Miss L. N.— had spent a few days 
in a suspicious locality. On return, June 
30th, she went to bed with headache, gen- 
eral pain, nausea and slight rise of tem- 
perature. Positive Widal led to imme- 
diate treatment. July 3rd, Widal doubt- 
ful; July 5th, Widal negative. Treat- 
ment dropped. 

In neither 3 nor 4, was the tempera- 
ture higher than Io1. 

5. Mary A— after being siék several 
days, sent for physician July 9th. Usual 
catalog of typhoid symptoms was found. 
Tempature 10.4. Widal and Diazo tests 
positive. July 15th, temperature 100. Pa- 
tient dismissed physician and got up in a 
few days. 

6. Cecil K-—— had presented such ty- 
phoid symptoms that baths had been used 
for two days; when July roth, blood was 
tested and showed positive. Alkaline 
treatment was continued three days,, and 
case dismissed. 
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7. Sidney W— had been sick a few 
days, when first seen July 23rd. He 
showed typhoid tongue, abdominal ten- 
derness, joint pains, temperature 102.9, 
Widal reaction positive. Dismissed, July 
26th, with normal temperature and Widal 
reaction no longer positive. 

8. Name not given. Clear typhoid 
symptoms and Widal reaction July 26th. 
Dismissed July 31st. 

9. Walter T— had been moping and 
feverish a week, under domestic reme- 
dies. First seen Aug. 5. Tenderness right 
iliac region, slight tympany, tongue: 
fairly clear, but unsteady and red edged; 
temperature 101.2-104.2, Widal reaction 
positive, urine quite acid. Aug. 8th, 
slight perspiration, temperature 
urine barely alkaline. August roth, tem- 
perature normal—gg; urine clearly al- 
kaline; abdomen relaxed, no tenderness; 
medicine gradually reduced to Aug. 15th. 
Widal negative, Aug. 18th. 

10. Eva T— sister of last, had been 
uncomfortable and feverish for three or 
four days, and had taken calomel and oil 
two days before seen Aug. 13th. At this 
time, temperature 101, Widal positive; 
tremulous tongue with red edges; slight 
iliac tenderness ; urine barely acid. Aug. 
16th, temperature normal; urine barely 
alkaline ; medicine decreased. Aug. 18th, 
temperature still normal; urine clearly 
alkaline; Widal negative. Dismissed. 

11. Walter T.— Typical symptoms 
and prodromata. August oth, tempera- 
ture 101, Widal positive. Urine was al- 
kaline; accordingly we proposed to try 
half our usual dose. But on the 11th, 
temperature p.m. 104 led us to adopt 
full dose. Accordingly, on 12th, temper- 
ature 103.2; on 13th, 102; continuous 
drop until normal, August 2oth. 

12. Bertha M— Seen first Aug. 21st. 
General gains, diarrhcea, vomiting, coated, 
red-edged tongue; Widal positive; tem- 
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perature 105, morning and evening. 
Temperature gradually fell; on 25th, 102, 
with slight perspiration ; on 31st, normal. 

13. This is last, because of interest- 
ing features. 

Parnese B—came under notice July 
31st. Had been ill for a week, and had 
taken some pills. Found with pronounced 
typhoid symptoms, temperature 105. Cal- 
omel and oil given. Aug. Ist, tempera- 
ture 103; Widal and Diazo re action pos- 
itive. Aug. 2d, temperature 104.8 alka- 
line treatment begun. August 4th, tem- 
perature 104-103.6. Diarrhea gone. 
Aug 5th, temp 103.5—103. Very restless 
Aug. 6th, temperature 102-103 listless, 
almost deaf, defecation involuntary. 
The symptoms suggested uremia, accord- 
ing to urinalysis of Aug. 2nd, at which 
time there was much albumen, a little 
kidney epithelium, and a few casts, Hy- 
alin and epithelial. Fearing the effect of 
so much alkali, it was discontinued. 
For three days, she was unconscious and 
very restless ; temperature in axilla 102.4 
103.5. 

Since discarding the alkali seemed to 
be no advantage, Aug. 1oth, it was re- 
newed in extremely large doses, chiefly 
by enema. Temp. 103-104.4. Aug. 11th, 
temperature, by mouth 102.2-102. Aug. 
II, temperature 101.4-102. Aug. 13th, 
temperature 99.5-102.6. She died 9:30 


. m. 

Urinalysis Aug. 11th. Acidity dimin- 
ished. Albumen abundant. Indican a 
great deal. Renal epithelium in large 
quantity. Casts without number; dense 
hyalin, epithelial, coarse granular. Many 
bacteria resembling B. Typhus, but not 
agglutinating with Typhoid serum. Di- 
azo negative. 

Urinalysis Aug. 13th. Casts, renal ep- 
ithelium and albumen as before. Indican 
normal. Diazo negative. Bacteria not 
agglutinating with Typhoid serum. 


THE TREATMENT OF ECLAMPSIA BY CEASAREAN SECTION. 


BY D. L. MAGUIRE, Charleston, S. C. 


The subject of Puerperal Eclampsia is 
very interesting from many viewpoints. 


* Read before the July meeting Medical 
Society of South Carolint. 


The various theories in regard to the et- 
iology as well as the varied Symtomato- 
logy might be discussed with benefit, but 
I propose to investigate only the treat- 
ment, which I believe after all is the most 
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important part of the subject. 

When we consider that in this condi- 
tion the mortality of the mother ranges 
from 20 per cent to 30 per cent (some 
observers placing it even as high as 50 
per cent, and the mortality of the foetus 
from 50 per cent to 60 per cent, we can 
readily see that it is one of the most fatal 
of obstetrical complications and one that 
demands our earnest attention. And in- 
deed to my mind this frightful mortality 
has been due in no small measure to the 
unfortunate delay caused by dallying 
with internal medication. I believe that 
the day when we employed Catharsis, 
diaphoresis, diuresis and veratrum viride 
on an Eclamptic patient is passed or 
should be past. When a woman has had 
even her first convulsion, then is the 
time for drugs past, and no expectant 
treatment should be considered. 

The first convulsion should be the sig- 
nal for us to empty the uterus and do so 
just as quickly as possible. And this 
mode of treatment is by no means rash 
or bold when we consider the generally 
accepted theory of the etiology of 
Eclampsia—Foetal Metabolism. Surely 
if we believe that this condition is 
caused by a toxemia originating from 
the foetus in utero, then we must remove 
the source, which of course is the foe:us, 
if we would cut off further supply. It 
seems to me absolute folly to sweat an‘ 
purge a patient and at the time allow the 
source of the trouble, still continuing to 
generate the poison for the mother, to re- 
main undisturbed. So that I am of the 
opinion that the expectant plan of treat- 
ment in true Eclampsia should be entire- 
ly abandoned, and that this condition 
should be met in the first place by the 
rapid emptying of the uterus. Nor am I 
alone in my judgment. Edgar says that 
careful observations seem to show that 
danger is essentialy passed in about go 
per cent of cases, immediately after the 
uterus has been emptied, if this is accom- 
plished early in the seizure. Again as 
far back as September 1896, the Inter- 
national Congress at Genoa, decided that 
according to the best authorities the uter- 
us should be emptied as quickly as possi- 
ble after the onset of Eclampsia. 

Believing then that the rational treat- 
ment of Eclampsia is to deliver the pa- 


tient at once, it is my purpose now to in- 
vestigate the respective merits of high 
forceps and Caesarian section as the Op- 
erations most frequently employed in ac- 
complishing rapid delivery. And in reach 
ing correct conclusions we must take into 
consideration the mortality and morbidi- 
ty of both the mother and child. Here- 
tofore entirely too little attention has 
been paid to the life of the child and too 
little attention to the morbidity of both 
the mother and child. This is a question 
not only of motherless children but a 
question also of the invalid mothers and 
idiot children. We should not be satis- 
fied that the mother has survived the la- 
bor; nor should we congratulate our- 
selves that the babe as well as the mother 
is alive. We should endeavor to con- 
duct the labor so that neither shall be 
harmed thereby. We needs must em- 
ploy that method of delivery which is 
safest for both mother and child, as well 
as the one which offers the least likeli- 
hood of maternal or foetal morbidity. 
Perhaps high application of forceps 
has been used oftener in Puerperal 
Eclampsia than in any other obstetrical 
complication, and with very good results 
so far as maternal mortality is con- 
cerne?. And to iny mind this operation 
has meintaine! its stand’ because all 
along we have been satisfied with having 
gotten the mother tiirciugh the labor safe- 
ly—forgetting entirely the large foetal 
mortality or morbidity andthe subse- 
quent maternal morbidity. As regards 
the injuries of the m®°ther, we must re- 
member that lacerations of considerable 
extent may occur in the cervix with more 
or less hemorrhage. Again a portion of 
the cervix may be grasped in the forceps 
and torn off during extraction. The va- 
gina too is very likely to be severely in- 
jured. The posterior fornix may be per- 
forated and various lacerations often fol- 
low the use of forceps. The perniaeum 
is frequentiy torn and gives rise to so 
many troubles in later life. Acquired 
stricture of the vagina may follow for- 
ceps injuries. The high forceps opera- 
tions may occasi°n permzal paralysis 
through compression of the lumbo-sacral 
nerve as it crosses the pelvic brim; and 
among injuries to the bony pelvis which 
thus originate, may be mentioned—dislo- 
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cation of the coccyx, rupture of the sym- 
phisis and loosening of the  sacro-iliac 
synchondroses. Finally, we must remem- 
ber that there is much antony of the uter- 
us after Forceps delivery, with great like- 
lihood of hemorrhage. 

So that we can readily understand 
that the operation of High Forceps is 
not without serious maternal morbidity 
and the dangers which I have mentioned 
are by no means rare but occur very of- 
ter. Then too in regard to the fcetal in- 
juries may be mentioned—Asphyxia, 
caused by pressure of the blades; Apo- 
plexy with its train of birth palsies; In- 
juries of nerve trunks, causing especi- 
ally facial paralysis ; and depressions and 
fractures of the cranial bones. 

Dr. Miles F. Porter, of Fort Wayne, 
Ind., in his study of a large number of 
High Forceps operations gives the ma- 
ternal mortality as 1.14 per cent and the 
foetal mortality as 17 per cent. While 
from the same cases he gives a serious 
maternal morbidity of forty-two per 
cent and a serious foetal morbidity of 
12 per cent. 

And now I come to the discussion of 
Cesarean Section as the operation of 
choice in Puerperal Eclampsia. The 
time was when Cesarean Section was 
performed only on dead or dying women 
in order to save the child but no one 
dared extract the child of a woman in 
good condition by abdominal section un- 
til about 30 years ago. From 1876 to 
1880 the operation fell into disrepute on 
account of its being improperly perform- 
ed and so-causing a high mortality. To- 
day, however, Ceserean Section is an im- 
portant obstetrical operation and is be- 
ing performed more and more by the 
best obstetricians and gynecologists in 
a treatment of Eclampsia; and I pro- 

ose to show why High Forceps i is grad- 
an giving way to Cesarean Section. 

A very important factor, I think, in 
the treatment of Eclampsia is the time 
consumed in emptying the uterus. This 
is emphasized not only on account of the 
fact that the longer the delay the more 
poison is thrown out into the maternal 
system_but also on account of the shock 
of the operation. In the application of 
High Ferceps we may not only have to 
perform Version in some cases but in ev- 
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ery case, we must dilate the cervix, apply 
the blades and extract. The time spent in 
adjusting the blades to the fcetal head 
and extraction may be considered as 
little, but forcible dilatation of the cer- 
vix consumes, in some cases, an hour or 
more. According to Edgar it requires 
from forty minutes to one hour and a 
half to completely dilate the cervix. So- 
that on the average we are justified in 
saying that a High Forceps operation 
consumes between fifty minutes ana .wo 
hours in its performance. Czsarean Sec- 
tion on the other hand requires no dila- 
tion of the cervix and no adjusting of 
Forceps blades. All ‘is time is saved. 
From the best authorities I gather that it 
consumes from eight to fifteen minutes 
to get down to the uterus and extract « 
child for Cesarean Section, and the en- 
tire operation takes only about forty 
minutes in the hands of an ordinary op- 
erator. Hence, by the performance of 
Czsarean Section there is a saving of 
from forty minutes to one and three 
quarters hours and in Eclampsia when 
every moment counts, when it is of the 
utmost importance for the mother and 
the icetus that delivery be performed as 
quickly as possible, we needs must lean 
towards Cesarean Section as accomplish- 
ing this object decidedly more rapidly 
than high forceps. 

i dare-say, however. that the strongest 
point in favor of Cesarean Section and 
the one that impresses us most when we 
consider it, is the fact that the mortality 
and morbidity of the mother is almost 
nil. Unless the mother is weak and ex- 
hausted from many convulsions or in- 
fected from repeated vaginal examina- 
tions, we can almost always offer a fav- 
orable prognosis. If the woman is op- 
erated on early, which | have triéd to 
show is always indicated in Eclampsia, 
before she is exhausted and before in- 
fection has occurred per vaginam, then 
the danger is not any greater than in an 
ordinary laparotomy. In the morbidity 
following Cesarean Section may be men- 
tioned, Adhesions to the Anterior Ab- 


dominal wall and Hernia, both of which 
are un-important. 

So far as concerns adhesions it may 
be said that because of the size of the 
uterus immediately following delivery, 
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they are more likely to form between 


this organ and the abdominal wall after 


Cesarean Section than after any other 
operation save Ventro-suspension or 
Ventrofixation, but that troublesome ad- 
hesions are likely to form, there is no 
reason to believe. 

In regard to the danger of Hernia I 
will say that from what I have collected 
from the accurnulated experience of com- 
petent operators the danger is small. 

Dr. Miles F. Porter, whom I have 
quoted above, in his large series of cases, 
gives in Cesarean Section a maternal 
mortality of 1.58 per cent as compared 
with a maternal mortality of 1.14 per 
cent for high forceps. He also gives in 
Cesarean Section a maternal Morbidity 
of 13 per cent as compared with a mater- 
nal morbidity of 42 per cent. in high 
forceps. This same observer states that 
the foetal mortality and morbidity in Ces- 
arean Section is practically nil, while in 
high forceps the mortality is 17 per cent 
and the morbidity of the foetus, which in 
many cases is worse than death, is 12 per 
cent. 

Now it is by no means difficult to un- 
derstand that these figures are decidedly 
in favor of Caesarean Section. Whereas 
the mortality of the mother, may be 
slightly less°ned by high forceps, her 
future welfare and usefulness as well 
as the life and usefulness of the child is 
distinctly improved by Cesarean Section 
And indeed every day the maternal mor- 
tality by section is being lessened because 
we are operating early before shock or 
infection has occurred. 

Perhaps I can do no better than quote 
briefly the opinions of some of our most 
prominent obstetricians and gynecolo- 
gists on this subject: 

The Mayos say that Caesarean Section 
done under favorable circumstances by 
competent operators should give prac- 
tically no mortality nor morbidity. 

Hirst says: “As between High forceps 
and version in Primipare and Czsarean 
Section, the expert abdominal surgeon 
would get the best results with the last 
even though he were also an expert in 
the other operation.” 

Newell, of Boston says: “In the first 
place the elective operation (Czsarean 
Section ) done before labor, in the ab- 


sence of complicating disease, with the 
patient in good condition is, in compe- 
tent hands, A Safe Surgical Precedure, 
and I believe the morbidity in these cases 
is very slight and certainly very much 
less than could be claimed for the ordi- 
nary obstetrical operation in the same 
class.” 

Dr. Lee thinks that Cesarean Section 
ought to have a wider field and should 
replace many of the brutal forceps and 
version operations.” 

In his last edition of the “Practice of 
Obstetrics,” Edgar speaks as follows: 
“The prognosis in Cesarean Section is 
yearly improving. I am unable however, 
to give statistics that will cover all the 
different varieties of cases. We can state 
however, that when the environment is 
favorable, when conveniences and com- 
petent assistants are at hand, when the 
mother is in good condition and has not 
been infected by repeated examinations 
and unsuccessful attempts at delivery, 
and when the feetus is still strong and 
healthy in the uterus, the danger of 
Cesarean Section to the mother is almost 
nil and we can assure the patient and 
her family that the child will almost 
certainly survive.” 

Dr. John O. Polac in the “American 
Journal of Obstetrics” of February 1908, 
in a series of eleven cases, shows that 
the trend of modern Cesarean Section is 
to almost perfect results in early cases. 
He shows also that it is taking the place 
of Symphisiotomy or Pubiotomy, high 
forceps and version, and is being accept- 
ed more and more as the treatment of 
Placenta Previa and Eclampsia. 

“Such results as those recorded by 
Reynolds of cases of Cesarean Section 
known to him personally in which there 
were thirty recoveries in thirty cases, 
must encourage us to perform this oper- 
ation more frequently than we have been 
accustomed to do in -the past.” 

“Again Zweifel has had seventy-six 
consevative Czsarean Sections with one 
death. The patient that died was septic 
when operated upon and therefore should 
be excluded in estimating the mortality 
of Cesarean Section. Hence in Zwei- 
fel’s hands the operation has been with- 
out mortality.” 

In this paper I have endeavored to 
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show that Eclampsia is a condition de- 
smanding rapid extraction of the child, 
that Cesarean Section accomplishes 
this more quickly than forceps, that the 
mortality and morbidity of the child is 


distinctly lessened by Cesarean Sce- 
tion being reduced almost to zero, 
that injuries to the mother is 
eonsiderably diminished by this opera- 


_tion, and that Cesarean Section is being 
employed to-day by the best Obstetricans 
and Gynecologists in place of forceps. 

Its simplicity of technique together 
with its absence of brutality; its direct- 
ness of attack together with the smooth- 
ness of convalescence and its constant 
Bettering Statistics all commend it as 
one of our most satisfy ‘tory operations 
in Obstetrics. 


NEPHRITIS. 


BY WM. L. KNEESE, 


In offering a short essay on the sub- 
ject of Nephritis I do not expect to tell 
the members of this society anything 
with which they are ‘not already familiar 
but hope to direct attention to some 
‘things that are so well known that we 
are often guilty of overlooking their 1m- 
portance. 

Acute nephritis is defined as an acute 
anflammation of the kidneys, either of a 
mild, severe or grave character. The 
terms Brights disease, Nephritis and 
even albuminuria are not uncommonly 
employed synonymously. It appears al- 
‘most trite to correct this popular miscon- 
ception by the statement that Brights 
disease is a systemic disorder that usual- 
ly, but by no means invariably, produces 
Nephritis; that Nephritis is often due to 
Brights disease, but may also be due to 
a great number of other causes; and 
that albuminuria is a common but not a 
constant symptom of any form of Neph- 
ritis. 

The Cardinal symptoms of Brights 
disease are in the order of their frequen- 
«y and sequence: (1) Cardiovascular ; 
(2) Nephritic; (3) Cerebral; (4) reti- 
mal. 

The Cardiovascular changes must ap- 
pear first. The intoxication of the heart 
and arteries, with the resulting high 
blood pressure,~leads to nutritional dis- 
orders in different parts of the body; it 
as not surprising to find that particularly 
those organs that are supplied by end ar- 
teries are chiefly involved, for in them 
vascular disturbances must first produce 


* Read before the Lexington Medical Soci- 
ety, July 19, 1909. 


M. D., Lexington, S. C. 


nutritional derangements, chief among 
the organs supplied by end arteries are 
precisely the kidneys, the retina and the 
brain, and I| think this explains the fre- 
quent involvement of the kidneys, eyes 
and brain in Brights disease. The fact 
that the retina and the brain are often 
found injured before the kidneys, that 
cases of Brights disease run their fatal 
course occasionally with practically no 
renal changes, but with serious apoplec- 
tiform brain lesions and retinitis, leaves 
out this conception and constitutes a 
valid argument against the common be- 
lief that the Nephritis is the primary 
event and the cetermining phenomina of 
the disease. 

As to the causes—I am an ardent con- 
vert to the belief that Brights disease is 
produced by circulating toxins, of the 
exact chemical character of these poi- 
sons we know but little. Their presence 
however is clinically revealed to us by 
their manifestations. There seems little 
doubt from the experimental evidence at 
our Cisposal that some of them are pro- 
cucts of metabolism that have escaped 
oxidation. The source of these bodies 
is two fold, namely, the gastrointestinal 

tract and the proper issues of the 
body. There is no more prolific source 
of poisons than a disordered bowel. Di- 
gestive disorders not only directly lead 
to the formation in the intestines and the 
absorption into the blood and_ tissue 
juices of a mass of abnormal and highly 
toxic degredation products of the album- 
nius fats etc., of the blood, but they also 
indirectly lead to hepatic insufficiency, a 
disorder that is instrumental in causing 
a flood of poison to circulate through the 


‘ 


organism and unless rapidly eliminated 
through the kidneys produce .a chronic 
-autointoxication. 

TREATMENT, 

itased on the above conception of the 
gastroenteric -and by implication of hep- 
atic origin of many cases of Brights dis- 
ease an intelligent prophylaxis and a con- 
servative treatment of early stages of 
the cisease sHould be cirected towards 
the causitive of the Cisorcers in the bow- 
els and liver. 1 am a firm believer in the 
Cigestive oriein of most cases of brights 
cisease and | believe that:in numerous 
‘cases early attention to the digestive tract 
will check the progress of the disease and 
not infrequently produce a’ restitution te 
normal even when the heart is consider- 
ably hypertrophied and when the kidneys 
are already showing exidence of Nephri- 
tis. The general treatment might be 
summed us as follows the use of a liberal 
ciet and the restriction of liquids. In feed- 
ing any case of Nephritis two fundamen- 
tal axioms should be followed (1) to give 
the diet that is least irritating to the kid- 
neys (2) to adequately nourish the pa- 
tient. 

To follow the first rule we place the 
kidneys relatively speaking at rest. We 
spare the diseased organs. 

by following the second rule we be- 
stow upon the organism as a whole suffi- 
cient streneth to combat the disease pro- 
‘cess. In all acute forms of Nephritis 
that.runs a short course the sparing of 
the kicnev is the most important task. It 
is a common practice to give much water 
in all forms of Nephritis. 

Witness the many waters on the mar- 
‘ket that:are sold as “cure” for Bright's 
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disease, ete., the object being presumably 
to “flush out the kidneys.” The first 
thing the kidneys stop eliminating when 
they become diseased 1s water; hence 
water in this stage passes the kidney with 
difficulty and to attempt to force it 
through is to irritate the kidneys when 
they should. be kept at rest. 

That water is irritating to the kidneys 
when they are diseased is. manifested by 
the good effects exercised in many cases 
of Nephritis by sweating. The chief ad- 
vantage therefore of sweating seems to 
be.to rid the organism of the water that 
the kidneys cannot properly eliminate. 
The common habit therefore of sweating 
a patient on the one hand and giving him 
abundant water, on the other, 1s irration- 
al for to do this is to neutralize the good 
effect of the sweating to irritate the kid- 
neys and overtax the heart and arteries. 

The management of Brights diesase 
may fitly, therefore, be discus#ed under 
these several heads first prophylactic and 
causal directed against the perversion of 
the digestive.and hepatic functions. 

Second, symptomatic, directed primar- 
ily against the development of cardiov- 
ascular changes; secondarily against the 
results of Nephritic changes. The symp- 
tomatic treatment of the common cerebal 
and retinal changes is synonymous with 
the treatment of the heart and arteries. 

Third, treatment of the patient as a 
whole; this is of paramount importance, 
particularly as regards the maintenance 
of general nturition by adequate, if neces- 
sary regulated feeding, and as regards the 
prevention of nervousness and of those 
great perverters of all functions viz; de- 
pression, fear and worry. 


NOTES ON THE PROGNOSIS AND TREATMENT OF PELLAGRA 


. By C. H. LAVINDER, Passed Asst. Surgeon, U. S. Public Health and Marine-Hospital Service 


In undertaking any discussion of the 
prognosis of pellagra as seen in the Unit- 
ed States there are at least two factors 
which must not be overlooked. The first 
is that our comparatively brief exper- 
ience with the disease in this country 
should make us guarded in our state- 
ments, and the other is that a large part 
of our published experienced is based on 


* Public Health Report, Sept. 10, 1909. 


asylum cases of the disease, which are 
usually regarded as the most hopeless. 
Generally speaking, it may, I think be 
safely said that in this country at least 
the prognosis in all cases is grave as to 
final and complete recovery. The sta- 
tistics in existence, all founded on asy- 
lum cases, and not a very large number 
at that, will give an average case mortal- 
ity of abotit 67 per cent., a state of affairs 
which, to say the least, is not conducive 
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to optimism. 

All American physicians who have had 
experience seem to regard the outlook 
in individual cases as one of great gravitY 

T. C. Allbutt (Allbutt’s System of 
Medicine, Vol. I1, 1897) says: “When the 
(lisease has recurred for three or four 
seasons, and especially if the mind be af- 
fected the prognosis is very bad. | gath- 
ered from the physicians of Italian luna- 
tic asylums that recovery of patients once 
arrived at the asylum stage of insanity 
is almost unknown. Still these are ex- 
treme cases ; the mentally afflicted in their 
-arlier phases may recover only too of- 
ten, however, the advance of death is in- 
exorable.” And this, | think, expresses 
very fairly the view generally entertained 
in the United States. 

This view, however, may be unduly 
pessimistic. Lombroso states (Trattato 
profilattico e clinico della pellagra, Turin 
i892) that in 1883 there were treated in 
860 Italian civil hospitals 6,025 pellagrins, 
of whom 923 died; in 1884 there were 
treated in 993 hospitals 6,944, of whom 
780 died, thus giving, on a large experi- 
ence, an average case of mortality very 
close to 13 per cent. Wollenberg reports 
from credible sources a total of 55,029 
cases of pellagra in Italy in 1905, with 
a total mortality of 2,359, which is a little 
over 4 per cent. 

Babes and Sion (Spec. Path, u Ther- 
ap. Nothnagel Band, XXIV), in dealing 
with nonasylum cases, state that with 
proper treatment complete cure of psy- 
chic as well as motor changes may re- 
sult. They also state that the disease 
can be strikingly improved or cured not 
only in early but in more advanced cases 
though the prognosis is far better in ear- 
lY cases. 

It is probably safe to assert that as a 
rule the earlier the diagnosis is made 
and treatment begun the better the prog- 
nosis. The diagnostician then should 
learn to prokt by a similar experience in 
tuberculosis in which the situation is in 
some respects analogous. 

Pellagra, like tuberculosis, is a very 
chronic condition with, in nonasylum 
cases, perhaps just as hopeful an outlook. 
We should profit by experience, learn 
to make diagnosis, and institute proper 
treatment in the early stages of the dis- 
ease and hopefully counsel our pellavra 


patients as we do our tubercle cases. 
Pellagra is said in Italy to last as long as 
twentv-live vears and Babcock in south 
carolina has seen cases of eight or twelve 
: tancing who were sull in very 
goo. physical concition and showed im- 
provement under treatment, if not re- 
covery. It is true, however, that pella- 
era is variable in its manifestations and 
acute accidents and grave complications 
«re frequent. 

The chronic trype of the disease, with 
out mental involvement, gives the most 
hopeful outlook. Acute manifestations 
must be viewe:l with the utmost gravity. 

Pellagra is a disease of little fever, and 
it is, | think, the general opinion that fe- 
ver, particularly if high or constant, must 
be regarded as a danger signal. The 
state of the erythema is generally thought 
to bear no relation to the gravity of the 
constitutional disturbances. It has been 
my experience, however, that moist, ex- 
tensive erythemas are frequently accom- 
panied by grave constitutional changes. 
Mental involvement, as stated, adds to 
the seriousness of the case; such nevrou 
vousness of the case: and such nervous 
disturbance as subsultus, marked tremor 
retraction of the head, can, as in other at- 
fections, be interpreted, as an index of 
severe intoxication. In mental cases peri- 
ods of excitement are not rare, and they 
do much to help exhaust the patient. Se-_ 
vere recrudescense of the acute phenom- 
na sometimes occur during the same sea- 
son after the patient seemed to be on the 
road to recovery. Steadily progressing 
emaciation, especially if accompanied by 
an invetrate diarrhea, which is usual, 
very often ends fatally. 

Certain complications are of great im- 
portance in prognosis, e. g., malaria, in- 
testinal parasites, marked nephritis, acute 
bronchitis, pneumonia, decubitus gan- 
grene (which is often difficult to avoid), 
possibly tubercle, and at times hyperpy- 
exia, due probably to a sudden over- 
whelming dose of toxic material. Then 
of course, if a patient is carried through 
his summer manifestations safely one 
year, a reappearance of acute manifesta- 
tions the next year must be watched for 
more especially if anything should inter- 
vene to lower the general resistance, such 
as acute illness, childbirth, ete. 


Ap: 
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PROPHYLAXIS. 


In ahy discussion of treatment we 
must first of course recognize the para- 
mount importance of prophylaxis. 
Whatever views one may entertain as to 
the cause of the disease there seems to be 
an almost universal belief that there is 
some definite etiological relation between 
Indian corn and pellagra. In dealing 
with a disease of such gravity, a belief 
so universal as this cannot be discarded 
except in the face of conclusive proof to 
the contrary. There are also the best of 
reasons for thinking that poverty, espec- 
ially abject poverty, and all that is im- 
plied in that term—poor and insufficient 
food, bad housing, unhvgienic surround- 
ings, mental depression, lowered physical 
resistance, and often alcoholism—have a 
greater effect than usual in predisposing 
to pellagra; and predisposition in this 
disease is generally admitted to be a fac- 
tor of the greatest importance. 

What shall be done there in the way of 
prophylactic measures? It is evident of 
course that as far as possible distress, 
poverty, and unhygienic surroundings 
should be relieved, alcohol interdicted, 
and the individual, as well as the com- 
munity, placed under the best possible 
circumstances. ‘This is nothing new of 
course and will receive the assent of all, 
but in Italy such unique attempts at gen- 
eral preventive measures have been 
adopted along this line as to give this 
statement a new meaning. Various es- 
tablishments for the prophylaxis of the 
disease have been originated and are 
said to have been of aid in the produc- 
tion of hopeful results, such as the pella- 
grosari, fornt economici, forni rurali, cu- 
cine, cconomice, locande sanitaric, all of 
which are devoted to feeding, treating 
and educating the unfortunate sufferers. 

So far as a dietary containing corn is 
concernel, there is abundant evidence 
that good corn is not only a wholesome 
but a harmless food, and not a few writ- 
ers have pointed out the folly of those 
who counsel the total rejection of so val- 
uable a cereal. At the same time, entire- 
ly wholesome corn is not always easily 
differentiated from harmful corn. In the 
light of our present know ledge, therefore, 
maize should be admitted, it seems to 
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me, into the dietary of certain institu- 
tions, like insane asylums, with the ut- 
most caution. As for the use of corn or 
its products elsewhere or in one’s indi- 
vidual diet, that is a matter which is as 
yet, to some extent, sub pudice, and must 
for the time perhaps be left to individual 
judgment. 
TREATMENT. 

Regarding the medical treatment of 
the disease, Sir Henry Holland wrote, in 
1817 (Medico-Chirurgical Transactions, 
London, 1820) : “In short, it appears cer- 
tain that mere medicine has done very 
little for the relief of pellagra; and 


‘Strambio, a man with large experience in 


asylums, frankly confesses that he never 
saw a case distinctly cured by the reme- 
dies that were employed.” 

Certainly we must admit, at the out- 
set, that we have no specific for the dis- 
ease; but since Holland’s time Lombro- 
so’s magnificent work on pellagra has 
been done, and while by some he may be 
considered as too optimistic on treat- 
ment, his enormous experience certainly 
entitles his views to the greatest attention 
and respect. We says, after discussing 
the use of arsenic in the treatment of 
nellagra, that the therapy, which was at 
first desperate and could not be summed 
up in baths barren of result, can now be 
undertaken more confidently and ration- 
aliy, as the treatment of a chronic in- 
toxication analogous to alcoholism or 
morphinism and curable by antidotes 
when the use of the toxic material has 
been suspended. (The antidotes referr- 
ed to are arsenic and chloride of soda, 
concerning which more has been said 
elsewhere. ) 

Lombroso’s teaching on therapy has 
had such a profound effect that it may 
be wise to give briefly some accounts of 
his views. 

He recommends as a rule a liberal diet 
including meats especially, but points out 
that this alone is insufficient. He also 
remarks that in well-nourished pellagrins 
this is of course not so much indicated, 
and adds that such cases are rebellious 
to treatment. He speaks of baths and 
cold douches, which he thinks benefit es- 
pecially paretic states, the skin manifes- 
tations and the painful burning sensa- 
tions so common in pellagrins ; and fur- 
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ther says that, while they do not cure, 
they, at least prolong existence or render 
it more tolerable. In some patients, 
however, thers :s trueaversion to bith, 
and in such thev should not be tried. 

drugs a general way he cer- 
demns the use of iron. In some cases, 
especially in the young and those with 
arrested development, he states that he 
has obtained magnificent results with 
simple salt rubs or frictions. He has 
experimented extensively with acetote 
of lead, but finds it of little use except 
in pellagra of the aged, in those who 
suffer acute articular pain, in cases of 
incipient paresis, and in cases of general 
tremor. The dosage used was 0.01 to 
0.05 gram in 300 c. c. of water. In ty- 
phoid pellagra he tried numerous rem- 
edies without avail. 

Finally in his search of a remedy 
(through some reports of Coletti and 
Perugini) he got the idea of using arsen- 
ic and he says after experience with the 
drug, that the result exceeded by far, 
his expectations. He does not seem to 
regard arsenic as a true specific for pella- 
gra and acmits that it does not cure all 
cases, but he thinks it is a very valuable 
remedy, and that it acts in a certain 
sense as an antidote for the tox- 
ines of spoiled maize, to which he at- 
tributes the disease. As an antidote he 
compares it to the action of opium in 
alcoholism and mercury and the iodides 
in syphilis. Sodium chloride he seems 
to think has probably an equally power- 
ful effect, but a very much more restrict- 
ed field. 

He uses arsenic in the form of Fow- 
ler’s solution in dosage of 5, 10, 15, 20, 
and 30 drops, or in the form of pure ar- 
senous acid (arsenic trioxide) dissolved 
in slightly alcoholized water, in doses 
of one-fortieth to one-twentieth milli- 
gram, increasing, according to tolerance, 
up to 0.001, C.002, or 0.003 grams and 
very rarely even to 0.01 grams. The ad- 
ministration of the drug is suspended for 
a few days from time to time. He cau- 
tions against certain dangers in its use, 
however, and mentions as dangerous 
symptoms the appearance around the 
neck of an herpetic eruption, profuse 
salivation, anorexia, vomiting, diarrhea, 
palpitation of the heart, syncope, burn- 
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ing in pharynx and stomach, headache, 
great muscular weakness, and bronchitis. 

He thinks certain types are especiall< 
helped by the administration of arsenic, 
and that certain others receive no bene- 
fit, as follows: 

Bene fited—Cases with marked maras- 
mus; cases with incipient paresis; cases 
with sitophobia (gastralgic type, cases 
with vague mania but not systematized 
delirium; cases in the aged, if not at 
the verge of decrepitude. 

Not benefited—Cases in the young 
and in infants; cases well nourished and 
robust ; cases with systematized delirium ; 
cases with mental alienation of twenty 
to thirty years’ duration ; cases having lo- 
bar pneumonia, tuberculosis, albuminu- 
ria, or severe vertigo. 

In cases of grave vertigo he sometimes 
uses the tincture of cocculus orientalis 
in doses of 3 to 5 drops daily, progress- 
ing slowly to 30 drops a day. Among 
systematic remedies he uses opium in 
certain mental states and calomel and bis- 
muth for the diarrhea. 

Rest is of course very important in 
acute manifestations, especially if ac- 
companied by fever. The diet should be 
highly nutritious and abundant, including 


meats. If diarrhea is too free and the 
stools, contain undigested material, it 
must be regulated accordingly. The 


diarrhea, however, is probably trophic 
and not inflammatory in nature, so that 
food is not contraindicated, as in many 
intestinal disturbances, and the patient 
needs all the nourishment possible. 
A change of climate, if possible, 
may be very advisable, especially to cola- 
er latitudes. Hydrotherapy is undoubt- 
edly a valuable aid. Saline infusions 
may at times be of service. During the 
warm season avoidance of the sun’s di- 
rect rays may prevent a bad erythema. 
Cleanliness and good nursing are of 
course to be desired. 

Symptomatic remedies must be used 
as needed. For insomnia some of the 
well-known hypnotics ; for the erythema, 
if dry, oily applications or possibly tinc- 
ture of iodine; if moist, a dressing of 1 
per cent aqueous solution of picric acid 
is valuable at times, or other similar ap- 
plications may be tried. Diarrhea must 
be met with the usual remedies; salicy- 
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late of bismuth has been highly recom- 
mended, and opium may prove of value. 
Pain, which is fortunately not very 
common, or severe, may at times require 
morphine. 

Complications, such as malaria, syphil- 
is, and intestinal parasites should re- 
ceive prompt attention with appropriate 
remedies. If much anemia be present, 
many good observers think a bland prep- 
aration of iron is indicated. Mercury, 
except in cases complicated by syphilis, 
seems valueless. Following Wright's 
work on the succinamide of mercury in 
tuberculosis, Babcock and I tried this 
remedy in several cases, but achieved no 
results except in syphilitic cases. The 
drug proved quite irritating locally. 

Use of the newer arcenical compounds. 
—The more or less recent introduction of 
certain new arsenical compounds seemed 
in the light of Lombruso’s work, to of- 
fer a better therapy for pellagra. Atoxyl, 
first used, I think, by Babes, has been 
given a trial by several and with very 
discordant reports as to results. Of these 
preparations atoxyl and soamin are the 
only ones which have been used, so far 
as | am aware. Arsacetin is another im- 
portant member of this group. 

A few words on these drugs and their 
method of use may not be inappropriate. 
Atoxyl and soamin are both trade names 
and are forms of sodium arsaniiate, con- 
taining, respectively, about 26 per cent. 
and 22 per cent. of arsenic. ‘They are 
sold in the form of the salt itself and in 
the form of hypodermic tablets. 

Sodium arsanilate is prepared by con- 
densing aniline and arsenic acid, elimina- 
ting water and_ isolating the arsanilic 
acids. The sodium salt is prepared by 
the usual methods. 

It occurs as white, o:lorless crystals 
soluble in 5 or 6 quarts of water and 
more soluble in warm water. 

Action.—The arsenic of the arsanilic 
acid is liberated very slowly in the sys- 
tem, thus producing the ordinary ther- 
apeutic effects of arsenic with the advan- 
tage of a more continuous and less toxic 
action and less irritation. Toxic effects 
from excessive doses have been frequent- 
ly noted although the toxicity is stated to 
be about one-fortieth of that of arsenic 
trioxide. The use in large doses has 
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occasionally resulted in blindness from 
degeneration of the optic nerve, 
Dose.—0.02 to 0.2 grains (1-3 to 3 
grains) hypodermically, every other day, 
gradually increasing if necessary until 
the single dose reaches 0.65 grams (10 
grains) and until a total of 6.5 grams 
(100 grains) have been given. The drug 
should not be given by mouth, as it is 


decomposed by the acid of the stomach 


and toxic sympicms may result. 

Arsacetin is sodium acetyl arsanilate. 
Its action is the same as sodium arsani- 
late. It is much more soluble and with- 
stands heating so that its solutions may 
be sterilized. The dose is, hypodermical- 
ly, O.§ gram (1 I-2 grains) to 0.5 gram 
(7 1-2 grains), internally 0.05 gram (3-4 
grain) three or four times daily. If en- 
ergetic action is required, two injections 
a week of 0.6 gram (9 grain) each, given 
on successive days, should be continued 
till 20 injections have been given. (This 
brief account of these remedies is ab- 
stracted from Jour. Am. Med. Assn. LIi, 
No. 26, p. 2106.) 

Koch in his extensive experience with 
taxyl in tyrpanosomiasis, after getting 
several cases of blindness-conciuded that 
the safest and most efficient dosage hypo- 
cermically was 0.5 gram on each of two 
succeeding days, and with intervals of 
ten days between; this Couble treatment 
is repeated for many months. By 
mouth Koch found that a _ dose 
of 0.5 gram is insufficient, while larger 
doses produced toxic symptoms, and he 
had no success with the drug given in 
this way. (Terry, Arch. Int. Med. III. 
2.) 

About two years ago Babes reported 
his experience with atoxyl in Roumania, 
and spoke very highly of the use of it 
in nellagra. Warnock, of the insane 
asylum at Cairo, Egypt, in his report for 
1007, being scmewhat enthusiastic over 
the Roumanian report, gave the remedy 
a trial, and was much pleased with his 
early results. In his report for 1908, 
however, his conclusion is, “It may be 
said that the value of atoxyl in the treat- 
ment of advanced stages of pellagra such 
as are met with in this asylum has not 
been demonstrated,” and he adds that 
he can not confirm the Roumanian ex- 
perience with the drug. 


4 
| 
| 
| 
| 
| 
4 
| 
} 
3 
4 
| 
| 
| 
‘ 


408 Journal of the South Carolina Medical Association. Sept. 1909. 


Babcock, at the State Insane Asylum, 
at Columbia, S. C., who has used both 
atoxyl and soamin extensively, has stated 
in a recent unpublished paper that he has 
not observed any permanent benefit from 
treatment by either of these prepara- 
tions. He thinks, however, Fowler’s so- 
lution is a remedy of importance, espec- 
ially in non-asylum cases, and advocates, 
in selected cases, a further trial of atoxyl 
and soamin. 

Babcock uses atoxyl and soamin al- 
most exclusively by the intra-muscular 
method. They have not proved irritating 
when sterile solutions were used and anti- 
septic precautions observed. The usual 
dosage is from about 0.2 to 0.5 gram ev- 
ery other day for two or three doses, and 
then a rest for about ten days. 

Wood, of Wilmington, N.C. (Char. 
Med. Journal. LX, 2), speaks disparag- 
ingly of atoxyl in his experience. 

In my own experience, atoxyl and soa- 
min have proved of little value, but | 
am as yet not willing to discard them as 
entirely useless. Fowler’s solution seems 
beneficial in some cases. Donovan’s so- 
lution has been tried also, but I have 
had no experience with it myself. 

Quite recently Babes, with others, 
has advocated the use of atoxyl and ar- 
senic trioxide combined (Berl. 
Wochenschrift, Feb. 8, 1909), and they 
report brilliant results. The method is 
as follows: Atoxyl, 0.5 gram hypodermi- 
cally, externally on the sound skin, 5 
grams of an ointment of arsenic trioxide 
(« to 50), and internaly.a pill of arsenic 
trioxide (0.001 to 0.002 g-:m) thrice 
daily. I have seen this treatment given 
a limited trial at Columbia, S. C., with- 
out any benefit. 

Serum treatment and transfusion of 
blood—A word or so on serum treat- 
ment and transfusion of blood. There 


is a good deal of evidence tending to 


show that specific antibodies are devel- 
ed in the blood of pellagrins, and the se- 
rum of cured cases has been successfully 
used in the treatment of typhoid pellagra 
(Antonini and Miriani—Contributo allo 
studio della sieroterapia nella pellagra, 
Bergamo, 1904). Babes and Sion (loc. 
cit.) have even expressed the confident 
hope of producing from the horse an 
efficient antiserum, but this has not yet 
been realized. 

Working at the insane asylum at Co- 
lumbia I have attempted to treat two 
cases with blood serum taken from cured 
pellagrins. One case died of pneumonia 
soon after treatment was begun, the other 
seemed to improve for a while, but is 
now much emaciated and is not expected 
to recover. I could not secure properly 
cured cases for obtaining the serum, and 
this may account to some extent for so 
poor a result. 

Cole, of Mobile (So. Med. Jour., Apr. 
1909, 631-638), reports a case cured by 
transfusion of blood ‘rom a cured pella- 
erin (after Crile’s method). He has re- 
cently tried this in other cases and re- 
ports good results. It seems to me pos- 
sible that the blood from any healthy in- 
_— might have a similar beneficial 
result. 


Finally, it may be said that we have 
no specific for the disease, and that the 
remedies used have often proved disap- 
pointing; but a cheerful optimism, with 
the judicious use of the means at our 
command, will at times produce surpris- 
ingly good results and is certainly far 
perferable to inert pessimism. . 

Before concluding, I desire especially 
to express my indebtedness to Dr. J. W. 
Babcock, whose wide clinical experience 
with pellagra has rendered his informa- 
tion and advice of great value. 


SOME OF THE FUNCTIONAL NEUROSES WITH REPORT OF 
CASE OF HYSTERICAL AMAUROSIS. 


BY L. C. SHECUT, M. D., Orangeburg, S. C. 
Some of my patients let me come and go and have consideration enough not 


to ask me for a diagnosis. To seme of 
these I am vefy grateful. Some ask me 


*Read at the June meeting of the Orange- 
burg County Medical Society. 
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their trouble, when I am satisfied I know, 
but for good and recognized reasons I 
will not tell them. Some of these I 
think, should be grateful to me. The~ 
some ask me the matter when I think 
I know but I often hesitate to say. To 
this last group belong those suffering 
from that abnormal condition of the 
nervous system which I have chosen as 
the subject of this report, viz: Hysteria. 

The impression instilled into my mind 
regarding “Hysterics” when I belonged 
to the laity made me a very unsympa- 
thetic observer of its various maniies- 
tations. I then thought it was a weapon 
possessed by women only and to be used 
in her own characteristic way, when her 
other arts had failed. When my medical 
teaching began to dispel my ignorance, a 
new light broke in on Hysteria for me, 
and I began to see more clearly the great 
injustice done these victims of morbid 
changes in the functions of the body, 
brought about in a great majority of 
cases by factors for which they are not 
responsible, viz: Heredity and Educa- 
tion with environment as the exciting 
cause. Hysteria is the sin of the fathers 
and mothers that goes down the genera- 
tions and stops only when there is not 
enough healthy vitality left to regener- 
ate, which, the sooner it happens, the 
more fortunate the community. 

How many neurotic invalids we know 
to-day living a life of mental torment, 
helpless themselves and worthless to the 
community, begetting children with 
thready nerves, and then for them, un- 
der a false system of home and school 
education, increasing their tension until 
thev finally break when the responsibil- 
ities of womanhood come and find her 
with a moral organization unfitted for 
its cares. And we then have another 
weaker link in the chain of neurotic fam- 
ily. But to get back to the medical part 
of my paper. Why do I often hesitate 
in a diagnosis of Hysteria? Mainly be- 
cause it can simulate any known organic 
disease. It has been called the most 


protean of all diseases. It has no one 
symptom that can be called pathognomic. 
It is recognized as a state in which ideas 
control the body and produce morbid 
changes in its functions (Mobries). 
Whatever the hysterical patient thinks 


Journal of the South Carolina Medical Association. 409 


is the trouble is just as real to that pa- 
ient as if it really did exist. They suffer 
pain just as acutely, they are paralyzed 
just as effectively, they are as deaf or 
as blind as they think. Haven't we often 
thought about Bronchial Asthma and its 
neurotic element, where after we had 
tried ail recognized treatments and iail- 
ed, the patient would get cured by some 
proprietary remedy containing the same 
drugs we had given, but also having all 
the accessories necessary for psychical 
effect, added to the numerous testimon- 
ials cf other cured asthmatics, which 
gained the confidence of the patient? ! 
have such a patient now. Suggestion 
has cured him so far. Suggestion cures 
Hysteria. Hysteria probably kept up 
his athmatic attacks. And he also had 
me up at 1 o'clock every night until he 
got his patent medicine. And I have 
learned something else from a patent 
medicine. Those cases of women in ro- 
bust, general health, approaching a men- 
strual epoch, suddenly subject to some 
sudden grief, shock, fear or business re- 
versal or some family disturbance which 
brings on an emotional explosion of al- 
ternating crying or laughing are usually 
easy enough to diagnose. Among our 
ambulatory patients, that class of chron- 
ics, who visit first one doctor and then 
another, with the constant complaint of a 
headache, a pain in the side, a lump in 
the throat, a weakness in the knees, back- 
ache, palpitation, pain around the heart, 
heart disease, beating in head, indiges- 
tion, lump in the side, frequent or pain- 
ful mioturition, fluttering in the bladder, 
or some abnormal condition connected 
with the menstruation, etc., etc., ad in- 
finitum. With this class we are apt to 
be misled over devious routes, looking 
for some local cause, before we finally 
recognize the neurasthema as that variety 
of the funtional neurosis responsible for 
our patient. After finding this out, per 
force of circumstances in this part of 
the country, unfortunately our patient 
is often no better off, even if our diag- 
nostic mind is relieved. 

Of special interest are those cases of 
pseudocysis, usually found in women 
who are anxious to become pregnant, and 
sometimes in those who are unmarried 
and fear pregnancy has taken place. Re- 
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cently, I have had two cases of feigned 
pregnancy. In one, the woman had had 
no children by her second husband and 
was very anxious for offspring. She 
had mace all preparations for the ex- 
pected event and provided the infant's 
wardrobe. She came to me with the 
statemen that she thought she was about 
entering seven months pregnant and had 
been feeling movement for about two 
months ; that she had menstruated slight- 
ly for the first three months and since 
that time had seen nothing. She was a 
very stout woman with a large thick 
abdomen that looked to be well filled. 
By external palpation, she could give to 
the examining hand as perfect a “kick” 
as I have ever felt. She could control 
her abdominal wall so that it was impos- 
sible to tell what was under it. By bi- 
manual examination the vagina was pur- 
plish and the uterus was high and hard 
to reach. I felt sure she was not seven 
months pregnant, but I was not so sure 
but that she might have a three months’ 
gestation. So I told her I could not tell 
her definitely about the probable date of 
her confinement yet, but asked her to 
return in two weeks time. I was called 
to her home for this second examination 
and here she refused chloroform, which 
I requested her to take, but I managed 
to insert the whole hand in the vagina 
and, by diverting her attention, succeed- 
ed in getting the abdominal wall relaxed 
enough to shove the uterus down and 
feel the uterus of the normal nonpreg- 
nant size. 

Mv other case, I was called to see at 
nisht by the husband, who came to me 
with the,statement that his wife was in 
labor and had had a “show” and wished 
I would hurry. He had spoken to me 
some months previous about an examina- 
tion of his wife, that she thought she 
was pregnant, or something was wrong, 
as she had missed her period. I appoint- 
ed the day for the examination, but he 
notified me before the time that his wife 
said it was useless, as she knew now pos- 
itively she was pregnant. On this night 
I got my case and went to the house and 
found the midwife already there. My 
patient. had not menstruated in nine 
months. She said she had begun to suf- 
fer pain in the afternoon and that even- 


ing began to bleed. She was another 
very fat woman. Lying in bed with her 
large abdomen prominently distended, 
she certainly looked pregnant. Her 
pains had lulled. I leisurely made my- 
self clean, listening for some hint from 
her as to the stage of the game, not 
dreaming yet that I was lending myself 
to such a ludricrous procedure. I could 
tell nothing externally but you can imag- 
ine my surprise when I fet a small nor- 
mal uterus inside. Even after this I 
could not rest easy until I had given her 
an anaesthetic, which at the same time 
dispelled her phantom tumor and my 
fears that there might be something else 
there outside of the uterus. The mid- 
wife spent the night. She was game and 
would not give up the hunt. I expiained 
to the disappointed husband in my sim- 
plest language, but I don’t think he ever 
understood. 

Another class of cases which are ex- 


tremely common, but have only of late 
been properly recognized and are now 
designated as Pyschasthenias, are those 
mental states where the patients develop 
the obsessions, the “mental besetments’” 
or manias, fears etc. To this class now 
belongs the various phobias. I have in 
mind now a brilliant young man who 
gets on periodical sprees. He has taken 
the cure several times.. He is a con- 
firmed psychasthenic. He has_ cardio 
phobia. His constant dread is his heart 
failing. He feels his pulse night and 
day. Even when he is lying in bed, hav- 
ing his two or three weeks’ spree, he 
wants the doctor called at all hours of 
the night, for his heart is failing. When 
he is in town, he comes daily for some- 
thing for his heart, or to have his pulse 
felt. And at times I have found him 
with a very weak, rapid pulse, and again 
it is very irregular. But, there is not the 
slightest suspicion of oganic disease in 
his heart. Still, in spite of repeated as- 
surances to the contrary, he believes 
firmly he has some serious organic heart 
trouble. He feels the need of stimula- 
tion and resorts t» alcohol for relief. 
His control power is gone and he suffers 
constant mental anguish on account of 
his phobia. We see numbers of these 
cases in women who believe they have 
beginning malignant disease of the uter- 
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us. Their subjective symptom is one of 
constant suffering. Nothing will relieve 
them outside of an operation; even if it 
only the administration of an anaesthetic 
with a curettage, or a little scratching, 
and then after assurance that all the pos- 
sibilities of trouble have been removed. 
Among the negroes these are the advanc- 
ed cases of the “mental besetments,” the 
forced agitations and manias that we of- 
ten send to the asylum and in a_ few 
weeks they are normal again—at least 
for the time being. 

Other forms of these mental manias, 
which we all see and which caused the 
laity to brand the possessurs as “pecu- 
liar” or “eccentric,” are the superstitions. 
I have had my attention called to chil- 
dren who could not pass a certain object, 
such as a chair without touching it. Or 
as in one, every morning beiore going to 
school she would have the habit to touch 
some certain object and has been known 
to get half way on her journey when she 
would remember she had failed to touch 
this object and immediately return to sat- 
isfy the mania. These children should 
be removed from school at once and the 
mind rested. 

Some psychasthenic women have a 
mania for precision and make themselves 
and those around them very unhappy by 
their insistence on every little thing in 
the house having its precise place and al- 
ways being in it. Some of these are the 
cases responsible for the nightly attend- 
ance at the various men’s clubs. 

I have recently run across a_ case 
where the patient shows another form. 
She has the “mental besetment” of death 
from a fall. She had a sister, who fell 
and died shortly after from apoplexy. 
This old lady, for she is 72 and very high 
lv ecucate’, has herself a weak knee 
from rheumatism and she is continualiy 
beseiged with the premonition that if she 
slips and falls it will cause her death. 
She verily moves with fear and trem- 
bling. 

Fortunately for these psychast'enics, 
the symptem: ter? to he perio‘ic in 
course. of minor eviderces of 
the pst -olovical nervous system may be 
in existence constantly as long as the vi- 
tality is lowered; but, when there is from 
any cause a depleting drain on the ner- 
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vous system, the exacerabating will come 
and they will continue until the generak 
health is again improved to the extent 
that the patient is mistress of herself. 

I will not further prolong this report 
by going into the many other functiona? 
neuroses that we run across resulting 
from a sapped nerve force, but will close 
with the report of a very interesting case 
belonging to Dr. Lowman and seen im 
company with also Dr. M. G. Salley and 
Dr. Sosnowski of Charleston. 

This was a case of Hysterical .\mau- 
rosis. 

History of patient: female; about 35 
years old; very frail build; anemic: mar- 
ried. Has two living children an! has 
had several miscarriages or abortions. 
Mother died of tuberculosis, father liv- 
ing, has one sister who developed epilep- 
toid seizures after birth of second cheld, 
but after some operation on the head was. 
cured. Patient has incipient tuberculo- 
sis. About three years ago she had an 
attack of nerve exhaustion. For two 
winters following changed residence to 
Florida. About six months ago she 
moved to Orangeburg to escape the rig- 
orous climate of the mountains of West 
Virbinja, says she has had trouble with 
right ovary and womb for years. For 
years she has been subject to attasks of 
lapses of consciousness resembling Petit 
Mal. She would be in the midst of con- 
versation when suddenly she would stop. 
and her head would drop, or may be just 
a blank stare forward for a few seconds,. 
then there would be a slight starting and 
the attack would be over. These would 
be irregular in occurrence, going at times. 
for weeks without them and then they 
would begin and come frequently. Pa- 
tient suffers with muscular twitching of 
lids occasionally. She attributed it to ar 
injury to her eye when a child, but it is 
a localized neurotic spasm. 

About ten weeks prior tothe attack 
which I am reporting, in a nervous men- 
strual effort, acompanied with vomiting,. 
precor‘ial pain, and intense headache, Dr- 
Lowman found it necessary to adminis- 
ter morphia at first and later inhalations: 
of chloroform for her relief. After this. 
attack her eyes were somewhat affected, 
her vision seemingly impaired, the ner- 
vous twitching of the lids marked and 
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the subjective complaint of flittering sco- 
tomata. These dark cloudy patches be- 
fore the eyes rapidly vanished to be 
‘quicly replaced by others, so the patient 
‘stated. All of this passed away after a 
few days course of Hydrocyante of Iron 
-& Horse Nettle. Only that patient one 
‘night while at opera house had a tran- 
“sient attack of Hemianoia. She said that 
suddenly one-half of the stage disappear- 
‘ed from her vision and she could only by 
‘turning her head see the other half. 
"This lasted only a few seconds. 

During the last week of March pa- 
tient began to menstruate very scantily 
for two days, folowed by insomnia, ver- 
tigo, etc. Just prior to this menstrual 
epoch, patient had been under a nerve 
‘strain, playing the organ at a church re- 
‘vival. On the night of April 7th patient 
‘had an attack of unconsciousness, last- 
‘ine much longer than usual, followed bv 
intense precordial pain, again requiring 
morphine and anaesthetic to relieve. As 
is usually the case with hysterical pa- 
tients, an excessive quantity of anesthet- 
ic had to be used. This was followed 
‘by persistent vomiting which lasted 48 
hours. Patient rejected everything given 
and vomiting at frequent intervals when 
nothing was offered. As the vomiting 
subsided, intense, agonizing pain devel- 
oped at the base of skull, with a slight re- 
traction of the head. Patient iay en her 
back with a thin bolster under her should 
ers and neck, slightly throwing the head 
back, and would not permit the slightest 
movement of head or trunk or upper 
extremities without precipitating a lapse, 
from which the patient would come out 
by a tetanic drawing up of the forearms 
and then a shriek. Just the movement 
of half an inch would produce an at- 
tack. During these lapses, the pulse rate 
‘would remain unchanged, but with an 
‘appreciable lowering of tension. On ac- 
count of insomnia on the night of 12th 
ten grains veronal was administered at 10 
o'clock, under which patient slept con- 
tinuously until awakened at 11 o'clock 
next day for feeding,‘at which time pa- 
tient was found to be totally blind, re- 
traction and intense pain at base of skull 
‘perisisting and with frequent lapses and 
outcry at the end the patient passing both 
hands to back of neck. Pulse did not 


go over 76. Temperature was normal. 
There was nothing abnormal in the urine. 
An opthalmoscopic examination of the 
retina was made and nothing discovered 
other than a general anemia. Pupils 
were widely dilated and would respond 
to direct and indirect light, but accom- 
modation would relax almost immediate- 
ly. Shoving the head into the shoulders 
with any degree of pressure would pro- 
duce a shriek and loss of consciousness. 

‘to the family and friends our patient 
was in an extremely critical condition 
and we were pressed for a diagnosis. 
Our patient was known to be tubercular. 
She was known to have these attacks of 
petit mal. She had the characteristic 
clinical picture of a tumor of the brain, 
with her, vomiting, headache and optic 
neuritis; this latter, which I failed to 
mention, was very marked. Was it pos- 
sible that she had this tumor? And it 
has been causing her attacks of petit mal? 
And was it probable that this tumor was 
one or more tubercle? For, she already 
had the pulmonary involvement. The 
visual ceutre is sitrated in the occipital 
lobe and that must be the location of the 
tumor, if it is such, as the patient is 
blind. The absence of temperature 
would rot eliminate tubercle or other tu- 
mor. The slowness of pulse is usual in 
anv increased intracranial pressure. All 
of these thines pressed themselves upon 
us for consi“eration also we could not 
treat lightly that prominent neurotic at- 
mosphere around the patient’s past his- 
tory and her recent sickness. After a 
careful search, the Stigmata of Hysteria 
were found and a diagnosis of Hysteri- 
cal Amaurosis mace. The Weir Mitchell 
rest treatment and suggestion were be- 
run. The patient stated that she be- 
lieved all of her trouble sprung from her 
diseased womb and that if we would 
curette her she would get better. We 
encouraged this suggestion, gained the 
patient’s confidence, ~ut her in the hands 
of an intelligent trained nurse and grad- 
ually led her out of her blindness; made 
a pelvic examination, discovered a large 
myomatores uterus, which, of course, we 
could not handle, but scroped the cervix 
for its psychical effect and the patient 
gradually got back to her former condi- 
tion. Later, we told her about the My- 
oma and she wants it removed. 
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The reflex irritation from her uterine 
tumor, with the inroads of tuberculosis 
upon an already inherited lack of nerve 
stability, and then the added responsibil- 


NEWS ITEMS. 
DONALDS DOCTOR ENJOINED. 


Interesting Hearing Held at Abbeville—Defend- 
ant Practiced Without License. 
(News & Courier) 


Abbeville, September 4.—To-day was 
the day on which J. W .Crawford, of 
Donalds, was ordered to show cause why 
he should not be enjoined from prac- 
ticing medicine in this state. It will be 
remembered that some days ago he was 
indicted for practicing medicine without 
a license and that a few days later Judge 
Klugh made an order in the case of the 
State of South Carolina on information 
of the Attorney General why he should 
not be enjoined from practicing further 
in this state. 

Crawford appeared to-day with his at- 
torney, Mesrs. Wm. N. Graydon and 
F. Barron Grier, Esq., of Greenwood, 
and demurred to the complaint on the 
ground that the acts of the general assem- 
bly constituting the state board of medi- 
cal examiners was constitutionally null 
and void in that it violated the equality 
clauses of the state and federal consti- 
tutions and denied him the right to prac- 
tice without due process of law. He fur- 
ther demurred on the ground that he was 
not alleged to be incompetent or unskill- 
ed in his profession, and that the bill was, 
therefore, without equity to support it. 

He also filed his answer admitting that 
he is practicing medicine at Donalds, pre- 
‘sented a diploma from the University of 
Tennessee and a number of certificates 
from physicians in Georgia and other cer- 
tificates as to his attainments from citi- 
zens of Donalds. He was accompanied 
to Abbeville by a great number of friends 
from Donalds, who were much interest- 
ed in his behalf. 

Arguments were made by Messrs. 
Graydon and Grier and by Wm. P. 
Greene, Esq., for the state, the latter re- 
lying on the recent injunction cases, and 
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ities of wife, motherhood and woman, 
make it no wonder to my mind that the 
current runs out and the lights refuse to 
burn, as they did in her case. 


upon the cases of the state vs. Columbia 
Water, Light and Power Company. An- 
swer was also made to the argument as 
to the constitutionality of the acts of 1904 


and 1908. 
Judge Klugh ruled that the acts were 


constitutional, and that the only power 
to say whether Crawford was qualified 
to practice medicine in this state was the 
body provided by law, and that it could 
not be determined by diplomas, certifi- 
cates or otherwise. He said that the bill 
was in strict accord with the law as laid 
down in the case relied on and that as 
the wrong was one threatening the 
public health and the general welfare, 
and as it was being persistently, intention- 
ally and flagrantly committed in defiance 
of the law, it was proper to enjoin it. He 
therefore, announced that he would sign 
an order to enjoin Crawford, which order 
will be prepared and when signed will be 
served on Crawford. 

Crawford’s attorneys will appeal to the 
supreme court, where the whole matter 
will be gone into again. In the meantime 
he must stand his trial next week in the 
Criminal Courts. A large crowd attended 
the trial, and it was the subject of gen- 
eral discussion on the streets to-day. 

The decision is of especial interest to 
the State board, and the doctors gener- 
ally. 

Judgment must” be used in employing 
the iodides to diagnose syphilis as many 
other conditions are improved by this 
treatment, notably actinomycosis, chronic 
rheumatoid deposits and chronic lympha- 
denitis—American Journal of Surgery. 


Remember that a_ syphilitic mucous 
patch comes quickly, not slowly; it is 
soft, not indurated; it remains but a 
short time, not persistently ;i t is pre- 
ceded or followed by other mucous 
patches, and it is apt to be associated 
with other signs of syphilis —W.—Amer 
ican Journal of Surgery. 
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DEPARTMENT 


Of the Society of Medical Secretaries, South Carolina 
Medical Association. 


DR. ALLEN J. JERVEY, Charlestcn, Chairman. 
DR. MARY R. BAKER, Columbia, Vice-Chairman. 
DR. L. ROSA H. GANTT, Spartanburg, Secretary and Treasurer. 


SHOULD NOT THE RESPONSIBIL- 
ITY BE SHARED. 


BY EDMUND W. SIMONS, M. D. 
Secretary Dorchester County Medidal Society. 


Dr. Hines in his excelent article “The 


County Secretary and his Duties,” pub- 
lished in the July “Journal,” states that 
“the whole superstructure of the State 
and National Associations has for a 
foundation the county secretary. In 
view of this fact what a tremendous re- 
sponsibility rests upon him.” x 

Undoubtedly this conception of the 
position of that officer is correct to a 
great extent, under the present scheme 
of organization. It is the duty of the 
secretary to attend all meetings unless 
sick or in the midst of an obstetrical 
case (not waiting on two or three ex- 
pected at any moment) to arrange a pro- 
gram as attractive as possible; to invite 
any “big gun” he can get hold of to at- 
tend the meeting and read a paper ; to re- 
mind the councilor that he is aways wel- 
come and that it is about time for him 
to “drop.in” and see what is going on, 
to urge the members appointed to read 
papers, to get them ready and to be on 
hand to read them to do everything pos- 
sible to get the members to attend the 
meetings and take part in the discussions 
to keep the State Secretary promptly in- 
formed of any matters pertaining to the 
office, when requested to do so. 

It seems to me, however, in calling at- 
tention to all these duties of the county 
secretary we are in danger of losing 
sight of the fact that the individual mem- 
ber has any responsibility at all. 

In the county associations’ where the 
bulk of the membership practice within 


the city limits or are gasiy accessible, the 
secretary can use his Fphone and always 
get a large meeting, but in the counties 
where the membership is scattered and 
meetings held at different places in the 
county, the secretary for obvious rea- 
sons, is not able to nag at the members 
and induce them to “come out” it is 
here where the individual member should 
shoulder a part of the responsibility and 
help make the meeting attractive and 
profitable by his presence. 

In our association which meets once a 
month, in one of the towns of the county 
selected at the previous meeting, two 
essays are appointed to be read, one by a 
member selected by the president on any 
subject the writer may choose, the other 
on some drug more or less commonly 
used and not previously discussed. Al- 
ternates are also appointed in case the 
principal should not be able to fulfill his 
engagement also two or three to discuss 
the papers. 

The by-laws require that members 
chosen to read papers shall notify the 
secretary of the subject selected ten days 
before the time of meeting, the object be- 
ing that on the postal cards announcing 
time and place of meeting the subject of 
essay be placed, and thus afford members 
wishing to discuss the papers, and oppor- 
tunity to “read up” should they so de- 
sire. 

Now as the duties of the secretary are 
many and his (or her) responsibilities 
“tremendous,” there should be some re- 
compense, and what is better than the 
privilege of relating how some of the 
efforts along the above lines are met. 

With apologies, I will relate a case or 
two where the secretary is “up against 
it’ and only a general sense of some re- 
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sponsibility on the part of the members 
can relieve such conditions. 

In one case, a goodly number of mem- 
bers had assembled, the only thing lack- 
ing being the essayist, when in comes a 
telegram saying he was called “to the 
sticks” just at “train time”, hence no 
paper. Another sent to say that as soon 
as his grand child was quieted and gotten 
to sleep he would come; another that he 
had not had time to finish his paper and 
therefore he could not come. 

But the last one should acquit the sec- 
retary of any charge of not using all 
available means of getting the essayist 
and his paper out. 

Due notification was given the member, 
subject chosen and announced. The 
time for calling the meeting to order 
arrived, but the essayist was absent. Re- 
peated calls over ‘phone failed to get any 
response whatever, and finally the aid 
of a prominent attorney was invoked. 
After waking the doctor and all of his 
babies,a voice from the window ca'led 
out that he was sorry he could not be 
present. Investigation the next day re- 
vealed the fact that the essay had been 
duly and truly prepared, but the children 
having the prevailing paper doll craze 
had gotton hold of it, and in a few min- 
utes produced many learned dolls out of 
the material that had caused the father 
much thought, and further resulting in 
the wreck of the county society's pro- 
gram. 

Yes, the county secretary must work 
against great odds at times, but the indi- 
vidual member must take some of the re- 
sponsibility “on his shoulders” and help 
in the great work of the county associ- 
ation if the aims of the organization are 
to be achieved—the building up of the 
profession in the best sense of the word. 


THE SECRETARY AND THE 
SOCIETY. 


BY. D. D. SALLY, M D., 
Secretary Orangeburg County Medical Society. 
This subject I have chosen in the hope 
that what I shall have to say on it may 
make the profession devote a few mo- 
ments thought to the Society’s interest 


and welfare, and then devote a little 


time and trouble to promoting the gen- 
eral interest of the profession and of hu- 
manity. 

i here seems to be a general lack of in- 
terest in most of the Societies throughout 
the State; a kind of generally conceded 
feeling that the Secretary can run the 
Society, and go out and drum up such 
members as he can drag into the meet- 
ings, and with a few in attendance, and 
sometimes none, keep up a good, live 
Society. Gentlemen, these things ought 
not to be. Your Secretaries all over the 
State have feelings in the matter if not, 
thev ought to have, and they want to see 
the Sccieties prosper, but to have them 
do so, we must have the interest and co- 
operation of the profession at large. Not 
simply the names on the Society roll, but 
presence at the meetings and general ac- 
tivity. 

We have less than haif the physicians 
of the State on our Society rolls and we 
ought to have all. We have an average 
attendance at the County Society meet- 
ings of consideraby less than half the 
membership perhaps one-fourth would 
be nearer right, and we ought to have 
at least half. If every member of every 
society, in the state would devote a lit- 
tle, only a little, time and trouble to 
talking up his society and endeavoring to 
work up interest in, and to get new mem- 
bers for, the Society, things would be- 
gin to move, and in unity there is power. 

The profession is doing a great work 
for humanity, and we have a greater to 
do. For this we need knowledge, and 
ever more knowledge? We need unity 
of purpose, we need co-operation, we 
need to understand each other and to 
cultivate each other’s society. In all of 
this the county society will aid wonder- 
fully. Well might all the professional 
jealousies and unkind feelings, and dis- 
courtesies, will vanish when we have live, 
active working county societies. 

In the bible we find the followers of 
Christ commanded to “Forsake not the 
assembling of yourselves together.” This 
same admonition will apply to our pro- 
fession, for in our meeting together, and 
exchange of ideas we are compelled to 
gain knowledge, and be made better doc- 
tors. 
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We can, if we will, make our county 
societies first rate post-graduate schools, 
and this we need for many of us never go 
to the great medical centers for further 
study, and we ought to use the means 
of added knowledge and wisdom that are 
within our reach. 

Let me beg vou, gentlemen of our pro- 


fession, go to work and hold up the hands 
of secretaries all over the state. See that 
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they work, and see that you work, not 
simply that we may have live societies but 
that we may gain knowledge and wisdom, 
and be better fitted for our fight against 
disease and death. 

The public looks to us to take the inia- 
tive in protecting its health and let us: 
learn wisdom and knowledge, wherever: 
and whenever we can, thus better fitting: 
ourselves to discharge the great trust 
placed in our hands. 


COUNTY SOCIETY REPORTS. 


SPARTANBURG, 
By Rosa H. Gantt, M. D., Sec. 


On August 27th, the date for the reg- 
ular monthly meeting of the Spartan- 
burg County Medical Society, under its 
auspices was organized the Spartanburg 
County  Anti-Tuberculosis League. 
Three hundred and fifty invitations were 
issued and these. brought out a represen- 
tative gathering of citizens, men and wo- 
men, who were very much interested and 
promised their support to this work. 

Miss S. S. Ravenel of Aiken who has 
done so much for the Aiken County 
League was present by invitation and 
read a very interesting report of her 
work in Aiken. Dr. E. M. Nighbert, 
Vetermary Inspector of the U. S. Bu- 
reau of Animal Industry, who is now 
stationed in Spartanburg was _ present 
and read an instructive paper on Tuber- 
culosis in animals, and laid great stress 
on the importance of having a milk and 
food inspector. Dr. L. J. Blake as chair- 
man of the city Board of Health was 
called upon to make some remarks, he 
thought it was high time for something 
to be done to try and stamp out Tubercu- 
losis and read what he considered the 
best rules laid down by the various au- 
thorities for the crusade against the 
Great White Plague. Dr. J. Ed Ed- 
wards had several microscopes and num- 
erous slides which demonstrated the Tu- 
bercle Bacilli and which he exhibited to 
those present. After general discussion 
the League was organized with the fol- 


lowing officers. 
President, L. Rosa H. Gantt, M. D: 
Vice President, Prof. Hugh T. Shock-- 
ley. 
Secretary 
Smith, M. D. 


and ‘Treasurer, Lesene- 


PICKENS COUNTY. 
By R. J. Gilliland, M. D., Secretary. 


The largest meeting the Pickens Coun- 
ty Medical Society ever held was called 
to order Sept. 1, 1909, by Dr. J. S. Bolt, . 
the president. 

The regular order of business was 
omitted, and Dr. R. J. Gilliland, by re- 
quest of the presicent, introduced Dr. R. 
b. Eptine, of Creenwcood, S$. C. who had 
been invice? to read a paper on Pellagra, 
which is being given so much study at 
this time. Dr. Epting spoke from notes, 
more than an hour. 

Dr. Enting has no specific treatment. 
His treaimeni is symtomatic. 

As to ine cause of the disease, he has 
no theory, at this time, but is inclined 
to the theory of the Italian expert, Lom- 
broso, that it might be caused by the 
mold on the corn used in this country, 
for food. 

Dr. Epting reported several cases now 
under his treatment, which are improv- 
ing. He gives arsenic in some cases, and 
iron, quinine and strychnine has a good 
effect in other cases. For the dry erup- 
tion, he advocates yellow oxide of mer- 
cury ointment. For moist eruption, he 
advocates paroxide of hydrogen. 

Dr. Epting’s paper was a very masterly 
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review of Pellagra, the disease of today, 
and was enthusiasticaly received by the 
society. At its conclusion, on motion, 
the thanks of the society were tendered 
Dr. Epting for his address. 
_ Dr. C. N. Wyatt's case was prevented 
atlen 

The paper was fully discussed by Drs. 
C. N. Wyatt, W. A. Tripp, H. E. Russell, 
and F. Lander of Greenwood. 
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FOURTH DISTRICT MEETING. 

The Fourth District Medical Associ-- 
ation will meet here Nov. 15, 1809. 

We are going to try to make this a 
good meeting, and give the visiting doc- 
tors a cordial greeting. 

Dr. R. J. Gilliland was appointed to. 
read a paper before the meeting. 


CORRESPONDENCE. 


STATEMENT OF WORK AT THE STATE 
LABORATORY. 


Editor The Journal: 


Thinking that a statement of the work 
done at our laboratory mught be of in- 
terest to the readers of the Journal, I 
am giving you herewith a sumary, which 
shows what has been done since July Ist, 
when the laboratorv was opened. 

Four hundred and four microscopical 
examinations have been made, and four- 
teen animals examined for rabies. Of 
the fourteen animals examined for ra- 
bies—eleven were found to have the dis- 
ease. Ten patients have been admitted 
for rabies immunization, four of whom 
have been discharged. 


Dr. Coward endeavors to get his re- 
ports out promptly, and to aid him.to do 
this we ask that all specimens for exami- 
nation be addressed to Dr. F. A. Coward, 
Director State Board of Health Labora~ 
tory, Columbia, $. C. Specimens other- 
wise addresed may go to his home or 
office, thus being delayed in reaching the 
laboratory. 

From inquiries received it would seem 
that some of our physicians have the im- 
pression that charges are made for the 


work. We again repeat that the labora-. 


tory is for the benefit of the citizens of 
the state, and is apen to them through 
the physicians—no charges whatever be- 
ing made for examinations. 

In our Pasteur department we examine 
animals, furnish the virus and give the 
treatment free. The only expense the 
patients have is for board and lodging 


for the three weeks they are kept for 
treatment, and their railroad fare to and 
from the laboratory. We do not pay 
express charges on specimens, nor do we 
pay for telegraphich reports—though we 
will gladly send telegraphic reports, col- 
lect, when requested. 

Our work is progressing nicely, and it 
is indeed encouraging the kindly way it 
has been greeted by the physicians; and 
the gratitude shown by the rabies patients 
and their friends is an incentive for us to 
do better work. 

Our office and laboratory is in Harper 
College building, north side of University 
campus. A sign hangs over the door, 
and we invite all physicians when in Co- 
lumbia to look for this sign. When you 
see it—don’t knock—just walk right in, 
for a warm welcome awaits you. 

Very respectfully, 
C. F. Williams. 

Columbia, S. C., Sept. 13, 1909. 


INDUSTRIAL AND FRATERNAL INSUR- 
ANCE FEES. 


Editor The Journal: 

The subject that apparently bobs up 
month after month despite the hot weath- 
er, is that of the proper fees for Indus- 
trial and Fraternal insurance examina- 
tions. Apparently the two leading ideas 
in regard to this insurance proposition 
could be expressed this way. Some look 
on industrial insurance as not true in- 
surance, but merely a burial benefit par- 
ticipated in by poor people, carried by 
them really not for the sake of insurance, 
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but in order to give Cecent burials to 
themselves and children in case of death. 
The physician taking ti is view of the 
matter, looks on their examination not 
as insurance examination. The inspec- 
tion blanks are really never filled out as 
apparently is required by the blank used, 
and of course the physicians taking this 
site of the case insist that they can 
charze what trey please without refer- 
ence io the insurance fee laid down by the 
Association, 

Again, Fraternal Insurance, that is in- 
surance especially by the Woodmen of 
the World and by the Knights of Pythias 
is 1cgarded by some as an insurance con- 
ducied qn fraternal considerations; that 
it is an insurance gotten by the poor 
mit! at cheaper rates than the old line 
insurance and that the examinations are 
proverly cheaper, or should be cheaper 
and the fraternal spirit of helping is Ce- 
clare: to extend to the physician making 
the cxamination, who must also be a 
member of the organization who ta‘es 
the atiitu’e that an organization which 
goes into insurance should be held and 
bound by all the duties and all the laws 
that a money making insurance organi- 
zation in the state is held by, and that 
the insurance proposition is entirely out- 
side of the fraternal part of it, and is a 
business proposition maintained and up- 
held by men not directly connected with 
their fraternal chapter. 

The practical result of the dissentions 
has been the appearance of medical scabs 
in the different towns and cities of South 
Carolina, willing and anxious to do this 
fraternal and industrial insurance. Their 
services have been eagerly snatched up 
in most cases by different organizations 
and practical result is that the young 
medics! man who has joined his society 
imme iiately upon graduation or upon 
leaving his hospital, is placed at once at 
a disadvantage, for it is the young medi- 
cal man usually who has been benefitted 
entirely by these examinations and who 
has been helped to make his living by 
them. 

There are accusations afloat that cer- 
tain members at times make insurance 
examinations and rely upon private 
agreement to evade the law passed by the 
association. These are in many cases 


inerely 1umors impossible to be sifted 
and yet still remaining in the air. It is 
regarded as strange by some that these 
fraternal organizat}ons should employ 
men of no ability in many instances, men 
unable to make a living in their profes- 
sion in the legitimate practice of this 
profession and men whom organizations 
aiter a shert time have turned off as be- 
ing imecompetent in their examinations. 
Tt is sail that business taken by these 
men for tueir insurance department, un- 
coubtedly wezkens the stability of that 
organizauon in its insurance features. 
Now I have summed up the opinions that 
come in enc out of my office month af- 
ter momh. The conslusions we come to 
are first, it is not right nor proper to ai- 
low shysters or scab insurance doctors to 
get the lezitimate business of the younger 
members of the profession. Jt is not 
right ier the younger members of the 
profession to be Ceprive! cf an income 
to which many of them look forward to 
for their support in commencing a pro- 
fessional life. It is a mistake perhaps, 
to ever let prices beccme a matter of 
me<ical ethics. We have known of doc- 
tors carrying patients to some of the 
biggest, most reputable surgeons of the 
world, and upon being asked what the 
fee shall be, they have replied, “Doctor, 
whatever your patient is able to pay, is 
satisfactory to me.” Now if the big sur- 
geon can make his fee anything, why is 
it wrong for the little practicing physi- 
cian to co likewise. It seems 'to me as 
Secretary of our organization, that this 
matter must be met with and disposed of 
in some way that is acceptable to the 
majority of the members of the profes- 
sion, after careful deliberation. It is by 
no means settled now, and it is a condi- 
tion that proves a great temptation to 
many well meaning memebrs of our 
profession. It would a be subject well 
worthy to be discused in our Journal if 
the secretary of each county society will 
express the opinion of his society and 
write it to the Journal. No snap shot 
deliberation or treatment of this subject 
in a hurried meeting would compare in 
its effectiveness with the cool delibera- 
tion of this subject and its expressions 
through the columns of the Journal. I on- 
ly make this, Mr. Editor as a personal 
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suggestion from me. 
Yours very truly, 
Walter Cheyne. 
Sumter, S. C., Sept. 8, 1g09. 


MATERNAL IMPRESSIONS. 


Editor the Journal: 

I report the following interesting case, 
occurring within five miles of this place. 

The pregnant mother learns of the am- 
putation of the arm of one of her neigh- 
bor’s sons and visits the bedside of the 
wounded boy and asks to see the arm, 
which, in the course of the evening, she 
viewed, as the stump was being dressed, 
she placing her own hand upon the 
wounded member and examining minute- 
ly the stitch holes. 

A few months after, she gave birth 
to a healthy male child, sound in every 
way, except one arm was wanting, ap- 
pearing to have been amputated at the 
same place, stitch holes and all showing 
relatively as in the wounded boy above 
mentioned. 

This is vouched for and attested by 
half a dozen doctors, besides myself. Be- 
ing such an unusual case, out of the line 
of ordinary “Maternal Impressions,” I 
call the attention of the profession to it. 

Yours very truly, 


M. Smith, M. D. 
Page’s Mill, S. C. 


©. 


TREATMENT OF FISTULA. 


J. D. Albright, M. D., 3228 North 
Broad St., Philadeplhia, in his recent 
work, entitled, “Rectal Diseases, Their 
Diagnosis and Treatment by Ambulent 
Methods” says, while discussing the treat- 
ment of Anal and Rectal Fistulz by Local 
Application: (Page 337) 

“After the induration has softened and 
the pyogenic membrane cast off, so that 
the interior sems clean and tree from in- 
flamation healing may be stimulated by 
the application of a silver notrate solu- 
tion, 5 per cent., or Special Protonuclein 
Powder may be dusted along the tract by 
means of a powder blower. If the inter- 
nal opening is small, it should be enlarged 
sufficiently to permit free irrigation 
through it.” 


Others have found that in the treat- 
ment of internal hemorrhoids that a so- 
lution of Protonnclein Special Powder 
with olive oil and a small amount of 
this solution injected up the rectum gives 
great relief and has marked healing pow- 
ers. About three grains of powdered 
Protonuclein in a tablespoonful of olive 
oil is the usual amount used. 


A Convenient Chloroform Package. 

Much interest is being manifested im 
the chloroform dropper-ampoule market- 
ed by Parke, Davis & Co., and which, 
in the opinion of a good many physicians 
and surgeons, is the most convenient and 
practical chlorofrm package that has ever 
been introduced to the professiop. The 
new device is at once a focsactil seal- 
ed container and a perfect dropping-bot- 
tle that can be carried about in the emer- 
gency bag at all times in readiness for im- 
mediate use. It supplies in portable form 
enough of the anesthetic for one service 
—about thirty grammes. The desirabil- 
ity of such an individual package and its 
superiority over the ordinary amber, 
cork-stoppered bottle heretofore sup- 
plied is appreciated when one remem- 
bers that chloroform in broken packages 
rapidly deteriorates under the influence 
of air and light and becomes contaminat- 
ed with chloroform decomposition pro- 
ducts. 

The dropper-ampule is, furthermore, 
a very economical package, as loss by 
evaporation, spiling of contents, and de- 
terioration are practically eliminated. 
The chloroform may be dropped direet- 
ly upon the mask with ease and accuracy. 
The anesthetic has perfect control of 
the outflow and is enabled to regulate at 
his discretion the intervals between drops 

Physicians desiring further informa- 
tion relative to the dropper-ampoule are 
advised to write to Parke, Davis, & Co, 
for their illustrated circular descriptive 
of the new package, adressing them either 
at their main laboratories, Detroit, Mich, 
or any of their branches.. 


An intractable non-gonorrheal cystitis 
in the male nearly alwoys indicates a te 
beculosis kidney—American Journal of 
Surgery. 
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TESTIMONIAL TO DR. BABCOCK 

At the recent meeting of the South 
Carolina Medical Association in Sum- 
merville, in President Baker’s address, 
the sugestion was made that a vote of 
appreciation be given Dr. J. W. Babcock 
“for the painstaking research he has done 
in connection with the identification of 
Pellagra, in this country.” 

This was a happy idea, and its endorse- 
ment gave the Association pleasure—an 
opportunity to express its appreciation 
of Dr. Babcock, and the work he has 
done, not alone in the discovery of Pel- 
lagra, but for his work as a public ser- 
vant. 

The condition of affairs at the State 
Hospital for the Insane is familiar to us 
all—old and inadequate buildings, tre- 
menduously overcrowded and small ap- 
propriations--yet this quiet, earnest man 
has done a most commendable work, as 
the head of this institution. 

In complying with the wishes of the 
Association, the following letter has been 
sent to Dr. Babcock: 

Sumter, S. C., July 30, 1909. 

Dr. J. W. Babcock, 

Columbia, S. C. 

Dear Doctor: 

It is with pleasure we perform the 

task assigned by the South Carolina Med- 
“ical Asociation at its last meeting. 

By the unanimous vote of the Asso- 


ciation, the report of the Committee on 
President's address was adopted as fol- 
lows: 

“The committee recommends that suit- 
ably engrossed resolutions shall be pre- 
pared by the Secretary of the Associa- 
tion, signed by the president and secre- 
tary, and sent to Dr. J. W. Babcock, Co- 
lumbia, S. C., for his important discov- 
ery of a disease, Pellagra, which hereto- 
fore was unknown to exist in this state.’”” 

In transmitting the will of our asso- 
ciation, we have a sincere personal pleas- 
ure in the recognition of merit in a fel- 
low member of our Association, which 
has added much to the world, in scientific 
medical attainments. 

(Signed. ) J. L. DAwson, M. D. 

President S. C. Medical Association. 

WALTER CHEYNE, M. D. 

Secretary S. C. Medical Association. 


ILLEGAL PRACTIONERS. 

It has been hard to secure conviction 
of those who have been indicted in the 
courts for practicing medicine without 
a license in this state, and in some cases 
where conviction was had, the fines were 
only nominal, and not enough to prevent 
parties from again practicing. 

In enforcing the law, the council has 
made every effort to induce the men with- 
out licenses to try to get them, and much 
sympathy is felt for those who make an 
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effort ana fail, and we would be glad to 
have a provision for temporary license 
for those who fail on technical questions 
or non-essential branches, yet making fair 
averages otherwise. Some of those who 
fail are perhaps without resources and 


a temporary license, for one vear, would 
give them an opportunity to make a liv- 
ing, and encourage them to try to be- 


come legal practitioners. 

When conciliatory means fail, it is the 
disposition of council to force them in 
line. We publish a clipping giving an 
account of a very interesting case in Ab- 
beville county, in which the defendant 
has been enjoined from further practic- 
ing medicine in this state. This is a new 
procedure, and certainly seems to be a 
solution of the legal difficultiés. 


When a pyloric carcinoma is palpable, 
preoperatively, racical removal is usually 
impossible—H. N—American Journal of 
Surgery. 

The examination of the eye ground’s 
will often be the first clue to atu mor of 
the brain —N. H.—American Journal of 
Surgery. 


Osteosarcom a about a joint may close- 
ly simulate a rapidly-growing exostosis 
deformans.—H. N.—American Journal 
of Surgery. 


devised by 
FCS. end G. Deowrs, 
M.D. M. R. C. S.,- London, England. 


Distinctively Palatable 
Exceptionally Digestible 
Ethical Stable 


Hydroleine is simply pure, cod- 
oe oil thoroughly emulsified, and 
rendered exceptionally digestible and 
table. Its freedom from medic- 
admits of its use in 
all cases in which cod-liver oil is 
indicated. The average adult dose 
is two teaspoonfuls. Sold by dru 
gists. Sample with literature 
sent 


gratis on request. 
CHARLES N. CRITTENTON CO, 
THE FULTON ST..NEW YORK 


FOR SALE.—An established practice in 
lower Carolina will be turned over to a 
good physician who buys teams and phar- 
macuiticals. Apply Retire, care Journal 
S. C. Medical Association, Florence, S. C. 


BUY, SELL, AND EXCHANGE 
Try an ad. in this column if you have amy- 
thing to buy, sell, or exchange. One inser- 
tion, 40 words or less, 50c; or three inser- 
tions for $1.00. 25c extra if replies are sent 
through this office. Other rates for com- 
mercial cards and announcements. 


WANTED—Slightly used instruments and 
all kinds of office equipment in good con- 
dition. Fair prices for reliable goods. Dis- 
tance no object. Write Henderson, 127 
East 23rd Street, New York. 


FREE SAMPLE of a new patent Two Finger 
Obsterical Examination Cot will be sent 
to physicians sending card or prescription 
blank. Other novelties. Address Medical 
Equipment Company, 127 East 23rd Street, 
New York. 


SAL HEPATICA 


For preparing an 
EFFERVESCING ARTIFICIAL 


MINERAL WATER 


Superior te the Natural, 
Containing the Tonic, Alterative and 
Laxative Salts of the most celebrated 
Bitter Waters of Europe, fortified by 


the addition of Lithia and Sodium 
Phosphate. 


BRISTOL - MYERS 00. 
277-279 Greene Avenue, 
BROOKLYN-NEW Yorm, free 
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HUMAN HANDS 


Have No Part in Manufacturing 


(inflammation’s 
Antidote) 


From the moment. the ingredients are placed in the specially designed com- 
pounding machine until the nurse removes the finished product from the sterilized 
container at the bedside, every move in the making is done by machinery and un- 
der the most rigid antiseptic precautions. By preventing exposure it is possible 
to conserve to the highest possible degree Antiphlogistine’s hygroscopic proper- 


ties. 


No plastic dressing can be mixed in a mortar box with a hoe or in an ice cream 
freezer and posses any scientific value. Its hygroscopic and osmotic qualities are 


necessarily ruined, owing to absorption of atmospheric moisture. 


In using Antiphlogistine, the ORIGINAL and ONLY antiseptic and hygro- 
scopic plastic dressing on the market, the physician knows that he is getting the 
BEST. Years of experience, specially designed machinery, a perfect container 
and the knowledge how, when and why, enable the originators of Antiphlogis- 
tine to turn out a remedial agent which in kind has never been equalled in the 


history of pharmaceutical manufacturing. 


The wise medical man who believes in ORIGINAL, products, which are al- 


ways the BEST product, prescribes 


Antiphlogistine 


THE DENVER CHEMICAL MBG. CO. 
New York. 
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SEND for ‘THIS CASE and DIGEST 


The Uncertainty of Galenical Medicines is Acknowledged by 
Every Doctor to be the Greatest Bar to Professional Success 


ABBOTT’S GRANULES 


of the Active Principles are the last word in 
Convenience Dependability Accuracy 


li you are using them, you know it—push them along. If you are not, send $1.00 
for the “Pocket Pharmacy” and 300-page Digest as illustrated. 


The Biggest Value $1.00 Ever Bought For You 


The case is well made and substantial, of convenient size, and filled with over 1000 
doses of the most-used emergency remedies, while the book is full of well-proven, 
success-making ideas. The regular price of the case alone is $1.50, while the Digest 
is worth a V to any tian. We give you both for $1.co 


As filling for the case you may make your choice 
from the following list. Our choice is the first 
twelve, and these wil! be sent unicss you srecify. 
CASE FILLING. CHECK YOUR CHO! CE 
Aconitine, gr. 1-134; Veratrine, gr. 1-134; Digitalin, ¢r. 
Quassin, gr. 1-67; Ars. rr. 1-134; Calcium 
Sulph.., gr. 1-6; Hyoscyamine, gr 
Morp shine Sulph., gr. 1-12; Ped« 
gt. 1-134; Calomel. gr. 1-6; Codeine, gr. 1-67; Copper Ars., gr. 1-250; Aloin, gr.1-12: Quinine Ars., 
gr. 1-6; Camphor Monobrom., gr. 1-6; Emetine, gr. 1-67; Ergoti: 1, gr. 1-6; Juylandin, gr. 1-6; 
Cicutine, gr. 1-134. 


We Ask Every Reader to Accept the Following Proposition. 
Money Back if not Satisfied. 


as Clip this advertisement, check (V ) the filling you prefer, attach your dollar and mail. Study 
the book, use the goods for 30 days, testing them thoroughly, and if you are not more than 
satisfied return the remnants and we will refund your money. It costs: you nothing to try. Do it now. 
General samples will also be included free when requested. 


The Abbott Alkaloidal Company 


Home Office and Laboratories 


CHICAGO NOTE—When in Chicago be sure to 
BRANCHES—New Yerk, 251 5th Avenue San Francisco, 371 Phelan Building come and sce us. Ifat any branch point, 
a Seattic, 225 Certra! Building drop ina moment. We willinterest you. 


NEW ORLEANS POLYCLINIC 


Post Graduate Medical Department Tulane University of Louisiana. Twenty-third Annual 
Session opens November 1, 1409, a..d closes May 28, 1910, 


Physicians will find the Polyclinic an excellent means for posting themselves 


upon modern vrogress in all branches of medicine and surgery. The spe:ialties 
are fully taught, including laboratory and cadaveric work, For further infor- 


mation, address: 
NEW ORLEANS POLYCLINIC 


Postoffice Rox 797 New Orleans, Louisiana. 


Private Hospital and Sanatorium 


The Hygeia 101 West Grace Street, Richmond, Va. 


DEVOTED EXCLUSIVELY TO MEDICAL AND NERVOUS DISEASES 


FiXTENSIVE i improvements and additions have just been completed, which make 
The Hygeia now the largest strictly private Medical institution in this country. All 
approved HospITAL facilities for acute cases, and full SANATORIUM facilities for chronic 
cases. Equipment: Baruch Therapeutic Baths, Electricity, Vibration, Electric Light, 
X-Ray, Nauheim Baths, Massage, etc. together with laboratory methods of diagnosis. 
Usual Rates. Descriptive booklet. J. ALLISON HODGES, M. D. 
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Dr. Steedly’s Private Hospital 


for 


Abdominal Surgery and Diseases of 


Women 


CORNER MAIN AND LIBERTY STREETS, 
Sp2rtanburg, S. C. 
Scope of work limited exclusively to surgical affections, in 
either sex. of the Abdominal Walls (hernias, tumors, etc.) 
or of the Abdominal Urgans—stomach, intestines (includ- 
ing rectum), liver, gall bladder, spleen, kidneys, pancreas, 
and urinary bladder-—and to all affections of the female 


pelvic organs. 


Operating and sterilizing room equipment the best obtain- 
able. Other equipment will compare favorably with that 


of any insiitution. 


Only graduate nurses in attendance upon patients. 
Rates $15.00 to $50.00 per week. 
For further particulars address. 


MRS. FRANCES M. MONTGOMERY, Superintendent, 


OR 


J. H. HUNTE®, M. D., Resident Physician 


THE SAFEST AND SURES” WAY OF USING 


FOR EXTERN AE. USE 
‘ TABLET CONTAINS. 
City aT 


Ly 


MERCURY BICHLORIDE 
Diamond Antiseptics, Lilly 


Tablets diamond shaped and marked “Poison.” 
Bottles of peculiar design with toothed corners. 


NO MISTAKES IN THE DARK 


Tablets made in two sizes; two colors, White and 
Blue. Hand molded, loose in texture, very soluble. 

The presence of citric acid in the tablets prevents 
precipitation of insoluble mercury in neutral solu- 
tions, in hard water or when in contact with blood, 
pus, serum, etc. Solutions of Diamond Antiseptics 
act with certainty on all septic matter. 


While soft or distilled warm water is best for so- 
lutions, these tablets dissolve quickly in moderately 
hard water, a great convenience in emergencies. 


Supplied Through the Drug Trade 
Send for Samples and Full Information 


ELI LILLY.& COMPANY 


ST. LOUIS KANSAS CITY NEW ORLEANS 


WIDIANAPOLIS NEW YORK CHICAGO 
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$500, F. O. B. THE FACTORY. 


Doctors Special Storm Front Top Only $30.00 Extra. 


DOCTOR: 


COULD you do more practice if you WOULD? 
WOULD you do more practice if you COULD? 
WILL YOU, by broadening the scope of your action? 


There is no medical man that can afford to be without a REO;at 
these prices. Now cheaper than horses to drive and operate. 


The REO is the one Satisfactory Cheap Car 


because it is the REO and not a cheap imitation of a $4,000.00 Car, 
We are now making deliveries. Write for literature, 


T. B. Jenkins 
Sumter S.C. 


if you live 
EAST of 


Wateree and 
Santee Rivers 
Information 


$1,000, F. O. B. Factory. Top $50 Extra. 


E. A. Jenkins 
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GLENN SPRINGS 


: THE QUEEN OF SUMMER 
RESORTS 


| The Hotel has been recently improved and renovated and 
THE newly furnished throughout. 

The cuisine is unsurpassed and the general service is kept 
HOTEL up to a high standard of efficiency. 

. Glenn Springs Mineral Water belongs to the Alkaline- 


) Saline-Calcic group of mineral waters of Germany, Switzer- 
) land, Carlsbad-Bohemia, and contains a larger mineral 
| content per United States gallon than any of 
. the celebrated waters of its kind known to the chemist. It 
| is Nature’s wvonderful remedial offering to mankind and 
thousands testify to its wonderful results to those suffering 
from malarial toxemia following upon malarial diseases, 
rheumatism, dyspepsia, indigestion, jaundice, biliousness, THE 
constipation chronic hepatitis, torpid liver and general de- WATER 
bility, chronic diarrhoea, dysentery, hemorrhodis, appendi- 
' citis, uterine and cystic diseases, nervous catamenial de- 
rangements and other troubles common to womankind. 

Highly recommended by physicians of South Carolina 
and adjoining states. Their testimonials and any informa- 
tion gladly furnished upon application to the Glenn Springs 
Company. 


A variety of amusements and out of door sports are pro- 
I vided for the guests of this hotel, including pool, tennis, 
ij AMUSE- bowling, box-ball, shooting gallery, etc. 

Dancing being one of the favorite forms of entertainment 
MENTS an especially fine ball-room is maintained with superb mu- 
sic at all times. Comstock’s Orchestra has been engaged 
for the season of 1909. 


| Correspondence invited; rates and full information cheerfully given. 


A. SCHILLETER, Prop’r. R. A. REID, Mgr. 


Address until June 1st, Clemson College, S. C. 
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Magdalene Hospital and Training School 


CHESTER SOUTH CAROLINA. 


S. W. PRYOR, M. D., Pres. 


SURGERY = EXCELLENT 
FACILITIES 
OF 
FOR 

STOMACH TREAT MENT 

AND OF ALL 

ACUTE 
OTHER 
AND 
ABDOMINAL 
CHRONIC 
SURGERY 
SPECIALTIES ~ é DISEASES 
* 
y é ospt a 
INCORPORATED 1904 
SUMTER, S. C. 
Best 
hospital in the 
State. 

Fifty rooms in 

stone buildiag. 

Sumter has con- 

venient railroad 
facilities, seventy 

trains dail . 


Hospital Charges 1ange {rom $7 to §25 pec week, according to location of rooms. 
All Steam Heate!. E ectric Lights and Gas. Asbestos Fire Proof Floors. 
Address SUMTER HOSPITAL., Sumter, S. C. 
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Lake Drug Co., 


Florence, South Carolina, 


Announces to the Medical Profession 
that they have in Stock a full line of 
new and standard Pharmacueticals, 
Antitoxins, Serums, Etc., and will 
be glad to fill orders PROMPTLY. 


F. U. Lake Drug 


Florence, South Carolina. 


Co., 


UREA INDEX 


A SMALL ELIMINATION 
OF UREA WILL GIVE 
SYMPTOMS VARYING 
FROM A SLIGHT HEADACHE 
TO UREMIC CONVULSIONS- 


in BRIGHTS and 
other Cases of 

NEPHRITIS ~ 
The UREA ELIMINATION 
Can BE RAISED 
BY THE Use 


IF INTERESTED 
SEND FOR SAMPLES & LITERATURE 


REED & CARNRICK: | 
42-46 Germania Ave- Jersey City.N-o- 
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Che Roper Hospital 


FACULTY 


Dis. Eye, Ear, Nose, and Throat 
W. PEYRE PORCHER, M. D. 
EDWARD F. PARKER, M. D. 
CHAS. W. KOLLOCK, M. D. 
Gynaecology 
ARCHIBALD E. BAKER, M. D. 
CHAS. M. BEES, M. D. 


MANNING SIMONS, M. D. 
CHAS. P. AIMAR, M. D. Ghetertes 


A. JOHNSTON BUIST, M. D. LANE MULLALLY, M. D. 


ROBT. S. CATHCART, M. D. J. C. MITCHELL, M. D. 
Diseases of Children and Dietetics 


Pathoogy and Bacteriology 
GEO. Mc. F. MOOD, M. D. 


Gen. Medicine and Nervous Diseases 
JOHN L. DAWSON, M. D. 
ROBT. WILSON, JR., M. D. 


General and Abdominal Surgery 


“urgery Genito-Urinary Tract 


ALLEN J. JERVEY, M. D. 
PRIOLEAU WHALEY, D. D. 


Operative Surgery on the Cadaver 


W. P. CORNELL, M. D. 

A. R. TAFT, M. D. 
Dermatology 

J. AUSTIN BALL, M. D. 
Clinical Diagnosis 


JULIUS C. SOSNOWSKI, M. D. EDW. RUTLEDGE, M. D. 
Anesthesia, C. A. SPEISEGGER, M. D. 


The third course of Lectures commmence May ist, 1909, and will embrace practical and 
clinical instruction upon the following subjects. 

Pathology, Bacteriology, General Medicine and Nervous Diseases, General and Ab- 
dominal Surgery, Gynaecology, Obstetrics, Surgery of Genito-Urinary Tract Operative 
Surgery on the Cadaver, Diseases of Eye, Ear, Nose and Throat, Diseases of Children 
and Dictetics, Dermatology, Clinical Diagnosis and Anesthesia. 

The Faculty is elected by the Medical Society of South Carolina, a chartered body 
of the State Association and embraces a large number of its active members. 


These gentlemen have built up ample clinics, for which purpose the sick poor of 
the City of Charleston furnish abundant material. 


For further particulars address: 


CHAS. P. AIMAR, M. D., LANE MULLALLY, M. D. 
President Faculty, Sec’y and Treas., 
4 Vanderhorst Street, Meeting Street. 
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SOUTH CAROLINA MEDICAL ASSOCIATION 
“Next Annual Méeting at Laurens, S. C., Apri! 20, 1910. 
House of Delegates Convenes April 19, at 2 p. m. 


District No. 1: Charleston, Berkley, Dor- 
chester, Colleton, and Beaufort. Councilor, 
Dr. J. T. Taylor, Adams Run, 1911. 

District No. 2: Orangeburg, Bamberg, Lex- 
ington and Calhoun. Councilor, Dr. W. P. 
Timmerman, 1910. 


District No. 3:—Saluda, Newberry, Green- 
wood, Laurens and ,Abbeville. Councilor, 
Dr. O. B. Mayer, Newberry (Chairman of 
Board), 1911. 


District No. 4: Anderson, Oconee, Pickens, 
Greenville, Spartanburg, and Union. Coun- 
cilor, Dr. J. F. Williams, Roebuck, 1912. 


District No. 5: Cherokee, York, Chester, 
Fairfield, Lancaster and Kershaw. Coun- 
cilor, Dr. W. B. Cox, Chester, 1910. 

District No. 6: -Chesterfield, Darlington, 
Florence, Marlboro, Marion, and Horry. 
Councilor, Dr. William Egleston, Harst- 
ville, 1911. . 

District No. 7: Richland, Sumter, Claren- 
don, Williatmsburg, Georgetown and Lee. 
Councilor, Dr. F. M. Dwight, Wedgefield, 
1910. 


District No. 8: Barnwell, Aiken, Edgefield, 
and Hampton. Councilor, Dr. T. G. Croft, 
Aiken, 1912. 


Officers 


President, John L. Dawson, M. D., Charles- 
ton. 


ist Vice-Pres. F. H. McLeod, M. D., Flor- 
ence. 


2nd Vice-Pres., C. M. Rees, M. D., Charles- 
ton. 

3rd Vice-Pres., A. H. Hayden, Summerville. 

Treasurer, C. P. Aimar, M. D., Charleston. 

Secretary, Walter Cheyne, M. D. Sumter. 


TABLE OF COUNTY SOCIETIES AND OFFICERS. 
Where information is wrong or lacking in the columns below County Secretaries are 
urged to supply it correctly to the editor without delay: 


County Society President Secretary Time of Meeting 
Abbeville..... C. C. Gambrell, Abbeville. .. 

Anderson..... J. R. Young, Anderson...... Semi-Mo., Ist and 3rd Monday 
fr C. A. Teague.... %. A. Quattlebaum, Gr’t’ville. Monthly, Ist Monday 
J. J. Cleckley, Bamberg..... 

No Society. 

Beaufort...... H. M. Stuart... M. B.Cope, Port Royal...... 

Charleston....John L. Dawson a. J. Jervey, Charleston....Semi-Mo ist and 15th 

Chester...... J. G. Johnston...W. B. Cox, Chester..:...... Monthly, ist Monday. 
Clarendon....W. M. Brockinton C. B. Geiger, Manning...... Quarterly 
Chesterfield... T. E. Lucas...... J. W. McCanless, Chesterfield. 

Colleton...... J. T. Taylor....T. G. Kershaw, Walterboro. .Monthly. 
Darlington....J. F. Watson....i. C. Lawson, Darlington.... 

Dorchester....J. B. Johnston...E. W. Simons, Summerville. Monthly, Ist Monday. 
J. G. Edwards, Edgefield.... 

Fairfield...... R. B. Hanahan..Samuel L’ndsay, Winnsboro. Quarterly 
Florence..... F. H. McLeod.....J. H. Peele, Cartersville.... 


Georgetown.. Olin Sawyer..... W. M. Gaillard, Georgetown. Monthly, ist Friday. 


Sreenville. . 


Hampton..... T. B. Whatley...C. A. Rush, Hampton....... Monthly, 3rd Wednesday 
A, J. S. Dusenbury, Conway...Monthly, 2nd Monday 
Kershaw..... S. C. Zemp...... W. J. Burdell, Lugoff....... 

Laurens...... W. D. Ferguson..J. H. Teague, Laurens...... Monthly, 4th Monday. 

B. L. Harris.....R.0.MeCutcheon, Bishopville. Monthly, Ist Tuesday. 
Lexington.... W. L. Kneece... j. J. Wingard, Lexington... .Quarterly. 

MOTION... B. M. Badger.. 

Marlboro..... W. M. Reedy... . Chas. R. May, Bennettsville. 

Newberry....J. M. Kibler.....; }. J. Dominick, Prosperity. . 

Oconee....... a. Ws Lae A. Hines, Seneca........ 

Orangeburg...W. L. Pou...... . D. Salley, Orangeburg....Monthly, 3rd Tuesday. 
Pickens...... Bolt... J. Gilliland, Easley....... Monthly, 1st Wednesday. 
Richland>.... L. A. Griffith....Mary R. Baker, Columbia...Every 2nd Monday night. 
a D. B. Frontis... J. D. Waters, Coleman...... 

Spartanburg..S. T. D Laneaster L. Rosa H. Gantt, Sp’t’nb’g. Monthly, last Friday. 
ae Archie China....E. R. Wilson, Sumter.......Monthly, 1st Thursday. 


Williamsburg.W. H. Woods... 
M. J. Walker... 


..L. L. Richardson. W. M. Burnett, Greenville... Monthly, Ist Monday 
Greenwood... R. B. Epting..... J. B. Hughey. Greenwood... 


. Monthly, ist 


-E. I. Kelly, Kingstree....Monthly. 
-John I. Barron, Yorkville. ..Bi-Monthly JZ 
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THE PHYSICIAN OF EXPERIENCE 
knows. that through all the 


waves of change and progress 
“== no remedy is so widely used by the 
profession or Keld insuch favor as 


| 
| Lid THE TREATIVENT OF 


— 


PULMONARY TUBLBCULOSIS AMD WASTING DISEASES OF 
| ABD COMVALESCENCE 


FROM EXTRUSTING DISEASES. 


<= It stands without a peer. It is advertised 
Aa EON enly to the medical profession and 
is on sale in every Drugs Store, 
THE FELLOWS COMPANY 
eS OF NE\ YORK 
ZA ~ 26 CHRISTOPHER ST., NEW YORK CITY 


THE TELFAIR SANITARIUM 


REENSBORO, N. C. 
Nervous Diseases, Alcoholism and Drag Habits. 


Location picturesque and retired. Fresh 
air, sunshine and quiet. The new sanita- 
rium has 30 rvoms. Most modern appli- 
ances, electrical, vibratory, and hydro- 
therapeutic. 

Our treatment meets individual require- 
ment, with avoidance of suffering or in- 
convenience. For detailed information 
write fo: circular and. reprints in Journals. 


76th Annual Session o 
MEDICAL DEPARTMENT 1, 1909. our 
years’ ccurse; unexcelled laboratory and clinical facilities. Dormi- 


tory for medical students in first two years. Over seventy teachors. 


UNIVERSITY - Established-in- 1838. vo 
DEPT. OF PHARMACY graded course thirty-two weeks 
for degree of Ph. C. Food and drug analysis for students prepared. 

OF Women admitted on same terms as men. Begins Oct 1, 1909. 
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Metallic iner-ury tn a of subd'vis’on, incorporated 
MO Cacao ci Lease 1. litte opiong ks, 
block wrapped in containing grains 
of metalhe mercury aud Gu Lzains o: pure Cacao-buiter, 


Mercureites 
are supersecing the old-fashioned blue cintment—fer 
these very good <easons: 
Blue ointnentis unsighily in appearance. Mercurettes suggertelegance, 
lue o.ntmenthasan vnplea antodor. Mercurettesare agreeabl ’pe fumed. 
Blue ointment often b coressancid wita age. Mercurettes !e-p udennitely. 
Blue gintment cann-t b> epplied with any -c-uracy of dosage. Mercurettes 
contair: a definite smount of mercury. O-e «rtwo may be prescribed, cr 
tablet mav be divided into two or r cre pat: if desired. 
Test Mercurettes ins cur practice. \ b> pleascd withthem. 


Supplied in b. 6. 


Break off the cap'l'ary point of the jong tube, also the 
capillary poine oa the shouid-r of the ampoule, 
knife-biade or forceps. The chioroform flows in drops. 


The Chloroform Dropper-Ampoule 

is at once a hermetically-s-aled container and a perfect dropping-bo'tle. * 
It supplies in portable form enough of the ancsthct'c for one se v-ce— re 
about thirty grammes of Parke, Davis & Co.’s Pure Chloroform. !t The rapist 
is cconomical—loss by evaporation, spilling and deterioraticn ine 
practically eliminated. It is conveniently carried in the medicine- atop 


Cosrantert * 
De 


PARK 


bag. It is always ready for use. 
Our Dropper-Ampoule is the most practical chloro- 
form package on the market to-day. 


PARKE, DAVIS*& COMPANY 


Laboratories: Detroit, Mich., U.S.A.; Walkerville, Ont.; Hounslow, Eng. y, 
Branches: New York, Chicago, St. Louis, Boston, Baltimore, New Orleans, Kansas City, Minneapolis; 
London, Eng.; Montreal, Que.; Sydney, N.S.W.; St. Petersburg, Russia; Bombay, India; 


Tokio, Japan; Buenos Aires, Argentina. 
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